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PANORAMIC RADIOGRAPH TAKEN:

Judy Naziri, DDS
Board Certified Orthodontist

6360 Wilshire Blvd, Suite 512
Los Angeles, CA 90048

(310) 499-2054

hello@orchidorthola.com

Crowding/Spacing
Missing Tooth
Habit Correction

Overjet/Overbite
Impacted tooth 
Jaw Discrepancy

Crossbite
Space Maintenance 
Other

Please call or email us to schedule your consultation. We look forward to meeting you!


