
 
 

 

CERTIFICATE 

ROUNTINE DENTAL CLEANING 

 
 

I, Dr. _______________________________________ 

 

certify that _________________________________ 

 

has been in our office today for their routine dental cleaning. 

 

My patient thus qualifies for two (2) “San Dollars” to be awarded 

  

at Dr. Sanborn’s office with submission of this form. 

 

 

____________________ 

Dentist’s Signature 

 

____________________ 

Date 

 

 

Shaping Futures, One Smile at a Time! 

 
Robert C. Sanborn III, DDS, MS, PA•Specialist in Orthodontics 

4251•Arendell St•Suite F•Morehead City•NC•28557 

(252) 727‑0020•wwwsanbornorthodontics.com 


