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Confirm tooth or area:

Comments:

Signature Date

This facsimile contains information which (a) may be medically confidential, legally privileged or otherwise protected by
law from disclosure and (b) is intended only for the use of addressee’s name below. If you are not the addressee or the
person responsible for delivering this to the addressee(s), you are hereby notified that reading, copying or distributing
this facsimile is prohibited. If you have received this facsimile in error, please telephone us immediately and send the
facsimile back to us at the address at the top of the page. Thank you.

Martin D. Levin, DMD, LLC



