
I am a patient of All Smiles Orthodontics and participate in their Patient Rewards Program.

Patients earn points for regular hygiene appointments, no cavities and completion of 

UHFRPPHQGHG�GHQWDO�WUHDWPHQW��5HWXUQLQJ�WKLV�FRPSOHWHG�'HQWDO�&HUWLÀFDWH�DW�P\�QH[W�
orthodontic appointment ensures that points will be added to my Patient Rewards Card.

Dentists and Hygienists can earn rewards too!  

(DFK�FRPSOHWHG�FHUWLÀFDWH�ZLOO�EH�HQWHUHG�LQWR�D�GUDZLQJ�IRU�D�SUL]H�
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Patient Name

Dental Reward Certificate

7KLV�FHUWLÀHV�WKDW�WKH�DERYH�SDWLHQW�KDV�FRPSOHWHG�WKH�IROORZLQJ�

________ Dental cleaning and exam 

________ No cavities

________ Recommended dental treatment completed 

Dentist or Hygienist Name:   ___________________________________________________

Dentist or Hygienist Signature:   ________________________________________________

Practice Name:   _____________________________________________________________

Today’s Date:   _______________________________________________________________


