
 

 

Certificate 
for 

Routine Dental Cleaning 
 
 
 
 
 I certify that the patient listed below has been seen in our 

office today for his/her routine dental cleaning. My patient 

thus qualifies for 5 coins of Sunny Money to be awarded at 

Parks Orthodontics upon submission of this form. 

 

____________________________  _____________________________ 

Patient’s Name    Dentist’s Signature 

 
 
 


