
 

 
To whom it may concern, 
 
Please excuse ________________________ from school/work on __________________. 
 
The patient had an appointment at Thrive Dental and Orthodontics at our ______________ 
location. 
 
____​ The patient was seen for a Dental Visit. 
 
____​ The patient was seen for an Orthodontic Visit. 
 
If you have any questions or concerns, please contact our office. 
 
Thank you, 
 
Dr. Nathan Coughlin 
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