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Verification of Appointment
										Date: 					

To Whom It May Concern,
This is to certify that my patient 							 has or had an appointment for an acupuncture treatment in my office on 					.
Please do not hesitate to contact me if you have any questions about this matter.

Sincerely,


Erin Smith, L.Ac.
237 Ashton Road
Ashton, MD 20861
(410) 490-3346
erinsmithlac@gmail.com
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