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Orthodontic Hygiene Rewards Certificate

This certificate entitles you to 2 bonus tickets.

It becomes valid when signed below by your dentist or hygienist on the day your cleaning is performed.

Patient:_______________________________________

Dental Office:_________________________________

_____________________________________________
Dentist/ Hygienist Signature

Date
    

1 bonus tickets for no cavities (initial)___________

Please note any comments or concerns you may have regarding this patient:

___________________________________________________
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___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

www.MinichOrthodontics.com

440.708.0993



440.257.0707

8401 Chagrin Rd. #12


9140 Lake Shore Blvd.

Chagrin Falls, OH 44023

Mentor, OH 44060
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