(Practice Letterhead)

(Date)

HQ ARPC/SGW

6760 East Irvington Place # 7100

Denver, CO  80525-7100

To Whom It May Concern:

This is to certify that as a dental professional in private practice I perform at least 640 hours of direct patient care per year.  My office hours are from (time) to (time) (day of the week) through (day of the week).  

(Signature)

(Signature block of dental professional)

