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Board Certified

Rosette D. Nguyen DDS

Scott M. Hirose DDS

David C. Lau DDS

Email: endodonticsdds@gmail.com

18988 Cox Ave. #D

Saratoga, CA 95070

T: (408) 252-5700    

F: (408) 252-5702

100 West El Camino Real #67

Mountain View, CA 94040

T: (650) 691-0999    

F: (650) 691-0997
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Note: The office front door faces El Camino Real

          (In the “Two World” complex)
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