
This certifies that_______________________________________________________________ 

has been in Dr. __________________________________________________________'s office 

on ______/_______/_____for a dental hygiene visit.

Hygiene was:     | good     | fair     | needs improvement.

Upon submission of this form, this patient qualifies for up to 5 "T-BUCKS" 
to be awarded by Dr. Tavarez's orthodontic team.

TAVAREZ T-BUCKS PROGRAM
Certificate for Your Dental Hygiene

_____________________________________________
Dentist or Hygienist Signature
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