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J. Richard Collins, D.M.D., P.C.
Orthodontics for Adults and Children

[ at my own request, desire the termination of my

Son/ daughter’s orthodontic treatment and removal

of all appliances. It has been explained that his/her orthodontic treatment has

not been completed. It has also been recommended to me that it would be his/her best
interest to complete the treatment we began. Of my own will, I have decided

to terminate all active treatment.
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