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(312) 467-3771 [/ (219) 315-0123
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Young Mi Choi, DMD, MS

Periodontics & Implants since 2002

K. Choi, DDS, MS, PhD

General Dentistry since 1997
Implant Residency for 3 years
Endodontic Residency for 2 years

Inventor of Taegeuk Scalloped Implant

Inventor of EZI Mini-Implant

E Superior St

w Warwick Allerton
Hotel Chicago

Z
= z
< 24
8 E Erie St ;_,3_
> o
< —
(g1
E Ontario St
E Ohio St

he Purple Pig

Pioneer Court

NBC Tower =

River
M &SDIanade

E Superior St
E Huron St E Huron St 7’(
. %
o Z %
= z <
o . 0 o G
2 E Erie St O D o .
=~ = O B Milton Lee
‘ re) R T TN Olive Park
O p -
E Ontario St E Ohio St
E Ohio St ' Jane Addams A
| Memorial Park &
@ £ Grand Ave E Grand
E Grand Ave
b 505 N Lake
AMC River East 21 g Shore Dr #215 £
o
E Illinois St 5 O (NN
1 — 8 0O ros rar ;
D 3 e,
x~ Ogden Slip
= = 3
z
a
E North Water St 5
o

Chicago

Riverwallk

m Sheraton Grand Chicago

River, Esplana e Q‘é'

: pi®
Michigan Ave Bridge, IL - Navy Pier, IL Michiga®

N Columbis py

(312) 467-3771 / (219) 315-0123
chicago.endoperio@gmail.com
www.chicagoendoperio.com
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