FROM :
Rabeya Sultana

PRIORITY MAIL

MERCHANDISE RETURN LABEL

PERMIT NO. 215-001 AMERICAN FORK UT 84003-0215
ORTHOSELECT PO BOX 215

POSTAGE DUE UNIT

US POSTAL SERVICE

PO BOX 9998

AMERICAN FORK UT 84003-9998

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

ortho

Home of clear a ligners

Doctor Practice Name :

Doctor First Name : Rabeya
Doctor Last Name : Sultana
Doctor Street Address :

City :

State :

Zip :

Practice Phone Number :
Patient First Name : Mahejabin
Patient Last Name : Siddique
Submitted Date : 12-14-2016
PVS Impression Date : 12-12-2016
Account Number : N012345678
Patient ID : P012345678
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