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Dr Simmons Feltham
Falcon Road 3621
Reading 
Phone: 50-505-505-50


This is to certify that __________________________________________________________
[bookmark: _GoBack]has seen and examined at our dental clinic on ____________________________________
and he/she is diagnosed with __________________________________________________ 
Treatment Plan: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medicines: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Restrictions/Clearance: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Doctor
_________________________.
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