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endodonti ‘ S pecialist

Christopher Sabourin

DDS, MS, MSD, INC.

Dear Patient,
Welcome to our practice!

* If you have recent X-Ws of the teeth to be treated, please bring them from

your dentist’s office. We will usually need to take an additional%(-ray for
comparision.

* Minors must be accompanied by a parent or a guardian at the first
appointment.

e Fees are due day of service.
¢ 2 business days notice for cancellation is required to avoid a $100 fee.

Clovis Endo
1829 Shaw Avenue, Suite 104
Clovis, California 93611

Herndon Ave
Bullard Ave
Shaw Ave

Clovis

Directions:

Turn north off of Shaw Ave.
onto Fowler Ave. Turn right
into complex parking lot. We
are located on opposite side
of Fowler Ave. from Jefferson
Elementary School.

Clovis Ave
Fowler Ave

Fresno

559.322.2054 ph
559.322.2056 fx
www.clovisendo.com

Madera Endo

1129 W. 4th St. #B
Madera, California 93637

Directions:

Heading north on CA-99:
Take the 4th St. exit. Turn left
on 4th St. and travel one mile. __Sunset Ave
We are located on the right
hand side before railroad tracks.

W Olive Ave

559.664.0393 ph
559.664.0396 fx
www.maderaendo.com
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