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THE WYRICK OUTLOOK, INC.

(408) 620-6978 @thewyrickoutlook.com info@thewyrickoutlook.com

PENDING PROTOCOL 3
60 DAYS AFTER EXAM

Date

[Office Address]
[City, State ZIP]

RE: [Patient Name]

Dear [Patient Name/Responsible Party Name],

I  hope you [and/or patient name] are doing wel l .  I t ’s  been a couple
months since [your/patient ’s name] orthodontic evaluation. 

We’d love to have [you/patient name] as a patient here at [Off ice Name]
and we are here to help answer any questions you may have regarding
the recommended treatment or f inancials reviewed. Please give our off ice
a cal l  i f  you may st i l l  be considering orthodontic treatment for
[you/patient name] or have since decided to move forward in a different
direct ion.

We look forward to hearing from you soon,

Smiles,

[Your Name] 
Treatment Coordinator
[Practice Name]


