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MOUNTAIN
ORTHODONTICS

C/ean/nﬁ Certiicate
This certificate entitles the bearer to one (1) token, when signed by your dentist or hygienist on the day of your
complete examination and cleaning (typically recommended every 3-6 months) while undergoing
active orthodontic treatment. Tokens can be used for Token Prizes!
Patient’s Name
Dentist/Hygienist Date Next Appointment
Comments



The health of your smile is very important to us. Please make sure to see your dentist every
3-6 months for an examination and cleaning while undergoing orthodontic treatment.

The best COMp//MenZ‘ we can recCeive
IS Che referral of your Friends and Farly.
Thank you For your trust!

visit our website at www.bullmtnortho.com



