
 

 
 
 
 
 
 
 
 
 
 
 
 
           
 
 
 
 
 
 
 
 
 

Orthodontic Hygiene Incentive Program 
 

Presented to:    ___________________ 

This Certificate entitles the bearer to 10 orthobucks. The Certificate becomes 
valid when signed below by Dentist/Hygienist the day the dental cleaning is 
performed. 

 

______________________________________              ________________________        
                  Dentist/Hygienist                                                 Date  
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