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KIDS DENTAL

PEDIATRIC DENTISTRY AND ORTHODONTICS

2615 Riverside Blvd, Sacramento, CA 95818
Tel: 916-979-5444 Fax: 916-266-7620
www.surfsidekidsdental.com ORTHO PEDO
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* SE HABLA ESPANOL e WE ACCEPT MOST INSURANCE PLANS
PLEASE BRING YOUR REFERRAL FORM WITH YOU.



