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Dear NAME,

Thank you for allowing us to be a part of your dental journey and for giving us permission to
document your progress along the way.

As a token of our appreciation, we have enclosed the following items with this letter:
e An 8 X 10 “After” portrait
o Before and After photos
¢ A memory stick containing some other photos we thought you’d enjoy.

My team and | want to thank you for being such a wonderful patient. Please feel free to share
the enclosed photos with your friends and family.

Enjoy your new smile!

Brian Gray, DDS and Team



