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DR. TEHRANCHIAN | Oralchirurg

Mund- und Kieferchirurgie
Implantologie
DVT-Diagnostik

Bushaltestellen:
Dammtor, ca. 200 m
Linie 500, 522, 580
Lange-Feld-Str., ca. 300 m
Linie 523  nur an Schultagen

Master of Science in Implantology and Dental Surgery (M. Sc.)
Master of Science in Periodontology (M. Sc.)
Master of Science in Restorative Aesthetic Dentistry (M. Sc.)
Master of Oral Medicine in Implantology (MOM)
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