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Non-Replacement of Dentures by Facility 
 
 

 
To whom it may concern: 
 
 
This letter is to certify that __________________________ (facility) is 

not responsible for replacing lost or broken dentures for its residents.  

Furthermore, the facility will not pay to replace the lost denture on 

behalf of ___________________________ (resident). 

 
 
 
___________________________________  ___________________ 
Administrator Signature     Date 


