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Dental Specialists: Dr. Watson BDS, M5c [Londan) MFGDP MRD RCS Eng & Glas (Endodontics), D, Varga DMD,
LDSRCS, MDS (Surgical Dentisiry],

Dentists with Special Interests: Dr. Kelso BDS, MFDS, RCPS (Implantology), Dr. Bennett BDS, MFGDPR{UK), DIP FoD
[Sedation), Dr, Dewhursl BDS, MFGDPIUK] M.Clin. Dant. Pros! (Resiorative)

227 Whirh':.' Rood, Ellesmere Porl, South Wirral, CH&5 6RT
Tel: 0151 355 2474 + Fax: 0151 355 2589 e-mail: info@whilbydental.com web: www.whitbydental.com




