
We are grateful for your confidence in our practice
and will strive to treat your patients with the highest
level of service. In order to accomplish this, please let
us know which type of implant your  DOCTOR prefers
below.  Please text or email this to Shelby at (480)648-
5268 or shelbyd@evperio.com

IMPLANT 
PREFERENCE D r .  S c o t t  R .  P r i c e

D r .  A a r o n  C .  N e l s o n
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