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Michael B. Wilhite,
D.M.D., PA 

209 Delburg Street, Suite 130
Davidson, NC 28036

(704) 987-2277 fax (704) 987-2298
www.davidsondentistry.com

Reason for Referral:

Please Send Radiographs and Referrals to frontoffice@davidsondentistry.com

Oral and IV Sedation
Dental Implants
Botox/TMD
Crown & Bridge
Orthodontics
Wisdom Teeth Extractions
Root Canal Therapy
Cone Beam
PRF
Bone Grafting

RExam Needed (Please Note Area(s))
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