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Dental Implant Surgery • Periodontics
TMJ Disorder • Preprosthetic Surgery
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Heron Pointe Medical Center
1880 37th Street, Ste. 3, Vero Beach, FL 32960

Phone: 772-567-9550 | Fax: 772-567-9517
Email: DocGrove@comcast.net
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Dental Implants

No. of Implants Desired 

Location 

TMJ 

Periodontal Problems

Perio / Implant / Prosthetic Evaluation

Biopsy

Extractions

Local

Nitrous Oxide

IV Sedation
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