(date)

I, (name of board-certified sleep physician), certify that (name of dentist) spent (number of hours) hours observing at (name of sleep center) located at (sleep center address) in (city), (state).  (name of dentist) observed (describe what was observed and the date[s] the observation took place).
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(board-certified sleep physician’s signature)
(name of board-certified sleep physician in print)
