Patient Name

| am a patient of Dr. Brian R. Gaudreault and participate in his Patient Rewards Program.

Thank you for completing this certificate!

This certifies that the above patient has completed the following:

Dental cleaning and exam No cavities

Requested dental treatment completed

Dentist/Hygienist Signature: Today’s Date:

Practice Name:

www.southeastortho.com

Creatinﬂ Smiles for Adults and Children



