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Queens Arcade, 65-71 Queens Drive, Lower Hutt

www.huttspecialistoralsurgery.co.nz

(04) 566 0500
reception@huttspecialistoralsurgery.co.nz

BDS MRACDS(PDS) MFS RCSI DipConSed
D.Ch.Dent(OS) FFD(OS) RCSI

Dr Keira Malone

Specialist Oral Surgeon


