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Simon E Smith

B.Pod. M.Pod. FACPS  |  Podiatric Surgeon – Reconstructive Foot & Ankle Surgery

email	 reception@smithfootankle.com.au
phone	 03 9379 8816	 fax  03 8678 3938 

MAIN ROOMS AT 961 Mt. Alexander Road, Essendon VIC 3040 
ALSO CONSULTING AT 12 Myers Street, Geelong VIC 3220

Fellow, Australasian College of Podiatric Surgeons    •    Commonwealth Accredited Pod. # 09-0021

Member, Musculoskeletal Research Centre, Clinical Supervisor & Sessional Lecturer, La Trobe University 
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