Dental Reward Voucher

Patient Name

| am an orthodontic patient of Dr. Suri and earn rewards when | visit your
office for dental check-ups and cleanings.

Dr. Suri wants to ensure | am keeping my appointments at your office.
Bringing this completed Reward Voucher to my next orthodontic
appointment guarantees that | will get extra raffle tickets/rewards at my
next appointment!

Thank you for completing this voucher!

(Please check all that apply)

____Dental Exam ____Routine Cleaning
____No Cavities ___Dental Treatment Needed
Additional Comments:

Dental Hygienist:

Dentist Initials: Appointment Date:




