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Our practice is located at:
Level 14, 15 Collins St
Melbourne VIC 3000

Paid parking avaliable at:
First Parking at 28 Flinders Lane 
Secure Parking at 12-20 Flinders Lane
First Parking at 34-60 Little Collins St

Dear Patient,

Your dentist has asked you to schedule an appointment with us.  We are specialists 
in endodontic (root canal) diagnosis and treatment.  Our additional training and 
specialised equipment can often allow us to maintain teeth which would otherwise 
require removal.  

Your first appointment will typically be a consultation.  We will have a chat, a look 
and take an x-ray.  Your problem, treatment plan and the expected costs will be fully 
explained.  You will then have time to consider your options prior to scheduling an 
appointment.  If you wish to have treatment on the same day, please discuss this 
with our reception team.

We look forward to being of great service to you.  Our practice is located in 
Melbourne’s CBD, a short walk from Parliament station and public car parking is 
nearby.

Best wishes,

The team at Endodontists on Collins
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