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Parents & Guardians Concerned
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With reference to the above subject, the survey which was completed and consented by
yourself was given back to the Ministry of Health during the l-'t week of September 2015.

Please be informed that the Dental Services Department, National Dental Centre will carry
out dental check up to your child/ward on:

Day/Date : Monday, 12th October 2015
Venue
Time

: Parish Hall
: Morning(for morning students)/ Afternoon(for afternoon students)

Please make sure your child/ward is present for the dental check up on the stated day and
date.

Your cooperation is highly appreciated.
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