
Do you have old patient records and x-rays
piling up or have you inherited a pile?

Let us rid you of the piles (and piles) of old patient records/x-rays and help you 
free up valuable shelf space.  Destroy confidential documents with peace of mind and in 

compliance with State Board law.

Step 1 - We will notify your patients
LET MDDF ISSUE YOUR LEGAL PUBLICATION NOTICE IN THE DENVER POST, FOR FOUR 

CONSECUTIVE WEEKS IN ACCORDANCE WITH THE STATE BOARD RULE, FOR ONLY $65 PER DOCTOR.
A bargain, considering individual ads can cost $100 to $415. Sign-up by March 10, 2010 using this form.

Step 2 - We can provide you with shredding options
If you allow us to post your legal notification, you may begin destroying inactive patient records, that are dated prior to
May 2003, as soon as May 15, 2010. In partnership with The Better Shredder, a reputable shredding service, we offer

three economical shredding options - one-day drop-off event, one-time pick-up or discounted monthly services.

Join us for The Spring Cleaning, After Taxes Drop-off Day on a Saturday, May 15, 2010. 
The Better Shredder Truck will set-up in the MDDS parking lot from 8 a.m. to noon. Each “banker-sized” box is $7 to

shred, payable on-site only by cash or check (payable to MDDF). 100% of the proceeds benefit the Foundation! 
The Better Shredder, Inc. will extend a discount to MDDS members for one-time or monthly home or office 

shredding services while donating a percentage of each service back to the Foundation. Only $59 one-time rate to
shred up to 300 lbs. (about 10 boxes) or $45 per month for on-going service. Call the Better

Shredder directly at (303) 426-5722 to set-up your account or to schedule your one-time pick-up.
Be sure to tell them you are an MDDS member to secure the discounted rates!

Get a discount on shredding services
and help the Metro Denver Dental

Foundation (MDDF).

YES! I would like to MDDF to place legal notice
that I will be destroying inactive patient records
for the years prior to and including May 2003. 

NAME: ______________________________________________________
Address: _____________________________________________________
City, State, Zip Code: __________________________________________
Phone: ________________________  Email: _______________________

Enclosed is my check for $65, payable to MDDF

Please charge my credit card:  

____ Visa   ____ Amex   ____ Mastercard  ____ Discover / Novus

Card #: ___________________________________________________

Expiration Date:_________________Security Code (3-Digits)________

Billing Address: _____________________________________________

City, State, Zip Code: ________________________________________

Signature: _________________________________________________

Name on Card: ____________________________________________
Please complete this form and fax it to (303) 488-0177 or mail it to MDDS at 3690 South Yosemite

Street, Suite 200, Denver, CO 80237. The registration deadline is March 10, 2010 - NO EXCEPTIONS!
No refunds or cancellations will be honored after this date.  

303-426-5722

Call (303) 488-9700, ext 3270
with questions or for more 

information. Or fax this 
completed form to 

(303) 488-0177


