
Oral Hygiene Certificate 

We encourage all of our patients to continue with their regular dental care during active 

treatment. Print and take this form to your dentist or hygienist at your next cleaning to receive 

a $10 gift card! 

 

 This certifies that our patient, ______________________________,  

has braces on and received a cleaning and checkup today. 

 

____________________________________     ___________________ 

Signature of Dentist or Hygienist          Date 

 

 

 


