
 

 

Redeem this certificate at Angela Becker Orthodontics to earn your                                

Swipe ‘n Smile rewards!  Thank you for making regular dental care a priority. 

CCeerrttiiffiiccaattee  ooff  DDeennttaall  CClleeaanniinngg  &&  EExxaamm 

__________________________________________________________________has had a dental cleaning at my office. 

          Date of cleaning ________________________      Dentist’s signature ___________________________________________________ 

 

 

 

 

 

4638 W. Jefferson Blvd          
Ft Wayne, IN  46804      

260.432.2147 
 

2818 Theater Ave        
Huntington, IN  46750           

260.356.7403 
 


