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Attention: This facsimile transmission (and/or the documents accompanying it) may
contain confidential information belonging to the sender which is protected by the
physicians/patients privileges. This information is intended only for the use of the
individual on entity named above. If you are not the intended recipient, you are hereby
that any disclosure, copying, distribution or taking of any action on the contents of this
information is strictly prohibited by taw. If you have received this transmission in error.
immediately notify us by telephone to arrange for return of documents.

Thank you.

“Improving lives one smile at a time by quality dentistry.”
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