Derek T Peek DDS, MS
Eastern lowa Endodontics

2929 Center Point Rd NE
Cedar Rapids, IA

319-382-8002
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2929 Center Point Rd NE
Cedar Rapids, IA 52402

319-382-8002

REMEMBER:

- Write down and bring medication list
- Bring insurance card
- Minors must be accompanied by a parent or guardian

- Payment is due at time of service
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