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Reffered by:..................................................................................................................................................................................................................................
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Mark A. Irving
BDS (Syd) MDSc (Syd) FRACDS FRACDS (OMS)

Oral & Maxillofacial Surgeon

All Correspondence:
PO Box 2615 
North Parramatta NSW 1750

All Appointments:
Phone:	9890 1822 
Fax:	 9890 1225
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MAIN ROOMS 
1 Villiers St,North Parramatta NSW
Tel: 9890 1822

PRIVATE CONSULTING ROOMS 
40 Bigge St, Liverpool NSW 
Tel: 9890 1822

All Appointments
TEL: 9890 1822

NORTH PARRAMATTA SYDNEY SOUTH WEST-PRIVATE HOSPITAL

CASTLE HILL CAMPBELLTOWN-PRIVATE HOSPITAL

CONSULTING SUITE 1 
72-74 Cecil Ave, Castle Hill NSW
Tel: 9890 1822

CONSULTING ROOMS 
42 Parkside Cr, Campbelltown NSW 
Tel: 9890 1822

BUILDING LOCATION ON MAP ALL APPOINTMENTS TEL: 9890 1822

Correspondence
PO BOX 2615 
NORTH PARRAMATTA NSW 1750


