Dr. Mario Rotella

DDS, Certified Prosthodontist, FRCD (C)

Specialist in cosmetic, implant and reconstructive

dentistry

www.drmariorotella.com
info@drmariorotella.com

[ ] Bloor West Dental Group
2274 Bloor St. West, Toronto, ON, M6STN9

Tel: 416-766-1391

[ ] Smile Aesthetics Yorkville Prosthodontics
195 Avenue Rd. 3rd floor, Toronto, ON, M5R2J3
Tel: 416-964-1116
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