
 

 

 

 

 

 

 

 

PATIENT   NAME: 
 
__________________ 
 
 

DENTIST PRINTED NAME:  DENTIST /HYGENIST SIGNATURE: 
  
_______________________  _____________________________ 
 
 
 
 
 
 
 
 
___________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 This certificate, when signed after cleaning, may be redeemed for a gift.  
 

Only patients currently in braces please. 

THEROUX 
ORTHODONTICS 

THEROUX ORTHODONTICS HYGIENE PROGRAM 


