PARADIGM PROSTHODONTICS

ADVANCED DENTISTRY & IMPLANTS

Amy M. Camba, DMD

2258 NORTHLAKE PARKWAY STE 211 TUCKER, GA 30084
P:770.939.5661 | F:770.496.1465

info@paradigmprosthodontics.com

www.paradigmprosthodontics.com
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B Al To find us, we are located in the Northlake

Northiake pxwy Executive Center next to the Old Hickory
e
’ Paradigm Prosthodontics House restaurant. Our address is 2258
Dr. Amy M. Camba Dr...
Northlake Pkwy Ste 211, Tucker, GA
z
B 30084. Our door is on the ground level,
) 0 é facing the restaurant. Please call
DICK'S Sporting Goods () (770)939-5661 if you need further

assistance. We're happy to help!

What to Expect

As prosthodontic specialists, we focus on restoring and replacing teeth to improve function, comfort,
and appearance.
During your first visit, you'll receive a comprehensive exam, any necessary imaging, and a
consultation with the doctor to discuss your goals and treatment options. We'll coordinate closely

with your referring dentist to ensure seamless care.

Please note:
» We are out of network with all dental insurance companies. Payment is required at the time of service. If
you have a PPO dental plan, we will submit insurance claims on your behalf, and ensure you receive any

reimbursement.

* We require at least 48 business hours notice for appointment cancellations and rescheduling.

We look forward to helping you achieve a healthy, confident smile!
—Team Paradigm
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