
This certifies that the above patient has completed the following:

________ Dental cleaning / exam	    

________ No further pending items - Requested dental treatment completed

Notes: __________________________________________________________ 

Dentist or Hygienist Signature: _______________________	Today’s Date: _____________

Practice Name: 	__________________________________________________________

I am an ALL STAR  patient from All Stars Orthodontics!  

Returning this completed Dental Certificate at my next orthodontic appointment lets my

orthodontist know that I LOVE my dentist & hygienist and that I’m excited about

 keeping a healthy smile!  Plus, by being a good patient, I earn “All Stars Points” which

accumulate in my Patient Rewards Program!

Thank you for completing this certificate!

Patient Name

I LOVE MY DENTIST!

All Stars Orthodontics
Dr. Andrew Chen

29955 Technology Drive, Suite C#112
Murrieta, CA 92563

(951) 445-4223

www.AllStarsOrthodontics.com


