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Dear EDS,

Please contact Dr. _________________________________________

Located at ________________________________________________

Telephone  ________________________________________________

to join Employers Dental Services (EDS).

I would like for you to call  this office about becoming an EDS provider.

Patient’s Name ____________________________________________

Address _____________________________________________

Telephone Number ______________________________

Dear Dr. _____________________,
Recently I became a member or am considering membership in Employers
Dental Services (EDS). Because I wish to continue my dental care in your
office, I have referred your name to EDS and would like for you to consider
joining this dental network. An EDS Provider Relations Representative will
contact your office to arrange a convenient time to talk about the benefits
of partnering with EDS.
Sincerely,

___________________________________________________________
Patient’s Signature

_______________________________________
Patients Name
_______________________________________
Address
_______________________________________
Telephone Number
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