
Dental Reward Voucher

________________________________________
Patient Name

I'm a patient of Smiles for Life Orthodontics and earn reward tokens for seeing you 
on a regular basis. Because keeping my teeth clean and healthy is such an important 

part of Orthodontic Care-- my orthodontist recommends 
I see you every 6 months for a checkup and cleaning.

Thank you for completing this voucher!

This certifies that the above patient has completed the following: 
(Please X all that apply) 

_____ Dental Exam   _____ Routine Cleaning   _____ No Cavities

Dentist's Name: ___________________________________________

Dentist Initials: _______     Appointment Date: __________ 

Comments: ________________________________________________
    _____________________________________________________________
    _____________________________________________________________   
  

*Visit us on the web at www.smilesforlifeorthodontics.com*
Dr. Irelia Machado DDS, MS    Dr. Fernando Vignolo DDS, MS

4030 Justin Rd. Suite 100 Flower Mound, TX 75077  # 940-295-4188


