CERTIFICATE OF DENTAL CLEANING*

hus just hud u dental cleuning und exam

Dentist Nume Dute of exum

Pautient is to muintuina [12 [13 [J4 [J6 month cleuning schedule
Cuvities [ yes Ll no
Comments

*This completed certificute will be entered in our monthly druwing for u complimentary
lunch for your entire office.

Thank you for participating!

NEWPORT BEACH OFFICE LAGUNA BEACH OFFICE
1401 Avocudo Ave #203 = 949.640.0202 1166 Glenneyre = 949.494.8555

Present this cerlificate at your appointment




