Date: [Insert Date]

[Your Name]

[Your Position]

[Your Practice Name]
[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

To Whom It May Concern,

| am pleased to write this letter of recommendation for [Candidate's Name], who is applying for
the position of Dental Assistant at your practice. | have had the pleasure of working with
[Candidate's Name] for [duration of time] at [Your Practice Name], where they have served as a
dental assistant.

[Candidate's Name] has consistently demonstrated exceptional skills in patient care, infection
control protocols, and chairside assistance. Their ability to communicate effectively with patients
and ease their concerns has made a significant impact on our practice.

Additionally, [Candidate's Name] is proficient in dental software and has a strong understanding
of dental procedures, which has positively contributed to our efficient workflow.

| am confident that [Candidate's Name] will be a valuable addition to your team and will excel in
the role of Dental Assistant. | highly recommend [him/her/them] without reservation.

If you have any questions or need further information, please feel free to contact me.
Sincerely,

[Your Signature (if sending a hard copy)]
[Your Typed Name]



