
 
Aymee C. Spindler, DDS
Steven J. Spindler, DDS

                                     

CONSULTATION  FOR:    <<Patient's Full Name>> 

Dear  Dr.  <<Ref Dr Last Name>>,   <<Current Date>>      
 
Please find enclosed a copy of the lab report from LSU Department of Oral Pathology on 
your patient,   <<Patient's Full Name>> 

As you can see, the diagnosis was a   

Please find attached a copy of the pathologist’s report.

Thank you for the confidence you have expressed in us by this referral.  Our office is 
committed to the excellent care of your patients and we  will continue to pursue  the highest 
level  of  care available.  If you have any questions regarding my findings or the proposed 
therapy, please do not hesitate to call.

Sincerely,

Steven Spindler, DDS
Electronically signed
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