
South Gippsland Hwy

Princes Hwy

Princes Hwy
Pe

ninsula Lin
k Fw

y

Heatherton Rd

Monash Fwy

Ea
st

 Li
nk

East 
Lin

k

Eastern Fwy

St
ud

Rd

Monash Fwy

M
3

M
3

M1

M1

Frankston
Cranbourne

Melbourne

Pakenham

Port Phillip Bay

Western Port Bay

Ringwood

Boronia
Monbulk

Chadstone

Mentone

77 STUD RD, DANDENONG

Rosebud Wonthaggi

Warragul
Sale

Bairnsdale

Healesville

South Gippsland Hwy

Princes Hwy

Princes Hwy

Pe
ninsula Lin

k Fw
y

Heatherton Rd

Monash Fwy

Ea
st

 Li
nk

East 
Lin

k

Eastern Fwy

St
ud

Rd

Monash Fwy

M
3

M
3

M1

M1

Frankston
Cranbourne

Melbourne

Pakenham

Port Phillip Bay

Western Port Bay

Ringwood

Boronia
Monbulk

Chadstone

Mentone

77 STUD RD, DANDENONG

Rosebud Wonthaggi

Warragul
Sale

Bairnsdale

Healesville

South Gippsland Hwy

Princes Hwy

Princes Hwy

Pe
ninsula Lin

k Fw
y

Heatherton Rd

Monash Fwy

Ea
st

 Li
nk

East 
Lin

k

Eastern Fwy

St
ud

Rd

Monash Fwy

M
3

M
3

M1

M1

Frankston
Cranbourne

Melbourne

Pakenham

Port Phillip Bay

Western Port Bay

Ringwood

Boronia
Monbulk

Chadstone

Mentone

77 STUD RD, DANDENONG

Rosebud Wonthaggi

Warragul
Sale

Bairnsdale

Healesville

A. Prof Phillippe O Zimet
BDSc (Melb) LDS (Vic),
MS, Cert Endo (Maryland),
FRACDS, FADI, FICD

Dr James Brichko
BDSc (Hons), DClinDent (Endo), 
MRACDS(Endo)

Phillippe O Zimet
REGISTERED SPECIALIST ENDODONTISTS
Saving Your Natural Teeth

77 Stud Road Dandenong VIC 3175
Phone: 03 9794 9677 Fax: 03 9794 0558
Email: zimendo_reception@netspace.net.au

Diagnosis of Pain 
CBVT/CBCT 

Nitrous Oxide Sedation 

Intravenous Sedation

General Anaesthetic

BleachingCore required
Trauma Management
Please telephone to discuss in more detail

Treatment as required Surgical Investigation
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