
ACH Payment Information 

SUBMIT AT LEAST 24 HOURS BEFORE YOUR APPOINTMENT 

Please use the following ACH / EFT instructions:


	 Business Name: Kazemi Oral Surgery & Dental Implants


	 Bank Name: Capital One Bank


	 ACH / Wires Routing #: 065000090


	 Account #: 1361489560


Please Note: 
• ACH payment have no processing fees

• Wiring payment fee: $15 per transaction


Should you have any questions, please contact us at 301-654-7070.


Team at Kazemi Oral Surgery & Dental Implants



