HILLEL

COMMUNITY DAY SCHOOL

Dental Certificate

This is to certify that isa

patient of mine and had a complete dental exam conducted on

The family has been advised to have routine and/or treatment follow-up on

Name of Dentist

Address

Phone

Fax

11 FAIRFIELD DRIVE, ROCHESTRER, NY 14620 - 585,271.6877 - FAX: 5§85.473.8039 - WWW.HILLELSCHOOL.ORG




