
This certificate is awarded to 

Treating Dentist (Print)  

Date Signature 

__________________ 

For having a cleaning at the dentist on ___________! 

 

*Please bring to your next orthodontic visit to redeem 
5 Ting Bucks for getting your periodic check up at 

your dentist. 

Date 

www.TingOrtho.com 

Special 

Notes:__________________________________________

________________________________________________

________________________________________________

________________________________________________

Tel: (949) 459-2882 Fax: (949) 459-2383 


