
______________________________________________________________________________

PATIENT NAME

             
 

I’m a patient of Hersch Pediatric Dentistry
and Orthodontics and earn reward points for 
regular dental check ups.

Bringing in this Dental Reward Certificate at my 
next orthodontic appointment guarantees points 
will be added to my Spinner Rewards Card.

Thank you for completing this certificate!

This certifies that the above patient
has completed the following:

Cleaning         Dental Exam

Requested Treatment CompleteNo Cavities

Hersch Pediatric Dentistry
and Orthodontics

400 Newport Center Drive, Suite 206
Newport Beach, CA 92660

Tel: 949-644-0611 • Fax: 949-644-1334 

Dentist Initials: ________________   Appointment Date: ________________   

Dr. or Practice Name: ________________   

Dental
Reward

Certificate

Endless Smiles




