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Dear	
  Patient/Parent/Guardian:	
  

During	
  orthodontic	
  treatment,	
  it	
  is	
  important	
  that	
  you	
  or	
  your	
  child	
  continues	
  to	
  see	
  your	
  
general	
  dentist	
  for	
  check	
  ups	
  and	
  cleanings	
  every	
  six	
  months.	
  Braces	
  can	
  cause	
  more	
  plaque	
  
and	
  calculus	
  accumulation	
  and	
  can	
  increase	
  the	
  chances	
  of	
  white	
  spots,	
  cavities	
  and	
  gum	
  
disease.	
  	
  

After	
  treatment	
  is	
  complete,	
  please	
  have	
  your	
  dentist	
  complete	
  the	
  bottom	
  half	
  of	
  the	
  form	
  
and	
  bring	
  it	
  back	
  to	
  us	
  for	
  RFO	
  patient	
  reward	
  points!	
  Thank	
  you,	
  

	
  

Catherine	
  Woo	
  D.D.S.,	
  M.S.	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

	
  

Patient	
  Name:	
  	
   	
   	
   	
   	
   	
   	
  	
  	
  

	
  

I	
  have	
  completed	
  all	
  the	
  necessary	
  dental	
  treatment	
  including	
  a	
  check	
  up	
  for	
  cavities	
  and	
  
periodontal	
  disease	
  and	
  performed	
  a	
  prophylaxis	
  cleaning	
  for	
  this	
  following	
  patient.	
  

Date	
  for	
  next	
  cleaning	
  or	
  check	
  up:	
  	
   	
   	
   	
  

	
  

Signature	
  of	
  Dentist:	
  	
   	
   	
   	
   	
   	
   	
  

Address:	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Telephone:	
  	
   	
   	
   	
   	
   	
  

	
  


