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Suite 5, 11 Brookhollow Ave, Baulkham Hills NSW 2153  For Appointments Call: (02) 8850 1833

Patient Preparation

O Appointment made

O Medicare Card

O Referral (this form is ok)

O Special Denture/Guide given by dentist, if any.

O Removal of all jewellery and piercings from head
and neck region, also including hair ties and clips.
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Directions
o From OIld Windsor Rd, straight through 3 roundabouts, at 4th
roundabout turn right into Brookhollow Ave. LIFT
« From Windsor Rd, 1st roundabout turn left into Brookhollow Ave.
¢ Driveway Entry is opposite the exit of the Post Office.
¢ Drive all the way in to park closer to main entrance. (see map)
¢ Main entrance is on level 2 near cafe. Take stairs or lift to level 1.

Suite 5, Level 1, Hills Corporate Centre,11 Brookhollow Ave
Norwest Business Park, BAULKHAM HILLS NSW 2153

Ph: 8850 1833 MON-FRI 9AM-5PM Ttaniomn Dental Imaging
E: hello@tdix.com.au SAT-SUN CLOSED

PO Box 7718
Baulkham Hills NSW 2153
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