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Dear, 

 

We sincerely thank you for your endorsement of our practice and dental team 
through your kind referral of our new patient 
_________________________________________ who we have now welcomed 
into our practice. 

As a valued patient your   expressed confidence in us to your friends is great 
reward for our team who strive every day to deliver quality care and personal 
attention to every patient. Recognition for good service is a reward in itself. 

As a token of our appreciation we would like you to accept and enjoy the two 
theatre tickets enclosed herewith. 

We look forward to your next visit and hope you enjoy your night at the theatre. 

 

Yours sincerely, 

 

DR _____________________ 

	

	

		

	


