
accessendodontics@gmail.com

Patient:
Appointment Date:
Permanent Filling?

Phone #:
Time:

Lance K. Hashimoto, D.D.S., M.S.    Sheila E. Stover, D.D.S., M.S., M.P.H.

720 Thomas Lane, Suite #1
Brookfield, WI 53005

Office: 262-782-2227
Fax: 262-782-2277

Phone #:
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     ccess Endodontics, LLC
               Practice Limited to Endodontics



Directions to Access Endodontics:
Take I-94 to South Moorland Road

Turn North onto South Moorland Road
Turn West onto West Bluemound Road (.78 miles)

Turn North onto Thomas Lane (.13 miles)
Turn RIGHT into the 3rd driveway on the right

*PLEASE PARK AND ENTER IN THE BACK OF THE BUILDING*

720 Thomas Lane, Suite #1
Brookfield, WI 53005
Phone: 262-782-2227
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