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Welcome... Your doctor has referred you to us, and we look forward to meeting you! As
Certified Specialists in Endodontics, we have additional education and training in root canal
therapy and other procedures involving the tooth pulp and root structures. We are trained
to treat cases, including complicated and traumatic injuries, and can usually save teeth
which might otherwise be lost.

Payment in full is expected after your visit. We accept Cash, Cheques & Debit/Credit cards. We
are also able to complete any insurance forms required when treatment has been competed.
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