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Tooth Extraction

Impacted Teeth
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Oral Pathology

Dental Implant Placement

Apicectomy

Reason for Referral

Wisdom Tooth Surgery
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Queens Arcade, 65-71 Queens Drive, Lower Hutt

www.huttspecialistoralsurgery.co.nz

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


