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	DENTAL CERTIFICATE

	
	Control No.:
	
	

	
	
	
	

	
	Date:
	
	

	
	
	
	

	
	
	
	

	
	To whom it may concern,
	
	

	
	
	
	

	
	This is to certify that Mr./Ms./Mrs.
	
	,
	
	years old,
	

	
	
	Name
	
	Age
	
	

	
	
	,
	
	, a resident of
	
	, was consulted/
	

	
	Sex
	
	Civil Status
	
	Address
	
	

	
	treated with the following circumstances.
	
	.
	

	
	
	
	

	
	Diagnosis and Treatment:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Remarks:
	
	

	
	
	

	
	
	

	
	
	
	

	
	This dental certificate is issued upon request of the patient on this 
	
	day of 
	
	20
	
	and for
	

	
	
	
	
	
	
	
	
	

	
	dental purpose only.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	NAME
	

	
	
	Dentist
	

	
	
	License No.:
	
	

	
	
	
	


