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CAPITAL ENDODONTICS
specialists in Root canal Treatments & Microsutgery

n First Available Appointment

E Dr.John N. Odai, DMD, MSD, FRCD(C), FICD

I Dr. Mike Thompson, DDS, MSc., FRCD(C)

El Dr. Rachele Luciano, DMD, FRcD(c), Cert. Endo, Diplomate ABE

(Bus.) (Mobile)
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comments (Sig nif icant Med ical/Dental H istory, etc.):

PLEASE NOTE: At least three radiographs will be taken at your consultation appointment.

1 Raymond Street, Suite 300, Ottawa, ON KIR lA2
Tel: 613-235-ENDO {3636) Faxi 613-235-7394

off ice@ca pita lendo.ca
capitalendo.ca
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1 Raymond Street, suite 3oo, ottawa oN KIR lA2 Tel:613-235-ENDo (3636)

|F:e1 East-Bound: Exit via the Bronson Street exit from East or West Queensway. Take a left onto

SE;) Bronson. then a left onto Raymond Street.

=- 
west-Bound: Exit via the Bronson street exit f rom East or west eueensway, onto catherine street.

\ / Catherine will turn into Raymond Street. Our off ice is located at I Raymond Street, on the right.
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