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404-1150 Hillside Drive

Kamloops BC

V2E 2N1



welcome@rivercitydental.ca

Phone: 250-374-2646

Fax: 250-374-5031

 
	Monday	8:00 AM	4:30 PM
	Tuesday	8:00 AM	4:30 PM
	Wednesday	8:00 AM	4:30 PM
	Thursday	8:00 AM	4:30 PM
	Friday	8:00 AM	4:30 PM
	Saturday	Closed	
	Sunday	Closed	
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