
______________________________________________________________________________

PATIENT NAME

I’m a patient of Moshiri Orthodontics and 
earn rewards points for seeing you on a regular basis. 

Bringing in this Dental Reward Certificate at my next orthodontic 
appointment guarantees points will be added to my Smile Rewards Card.

Thank you for completing this certificate!

This certifies that the above patient has completed the following:
(Please circle all that apply)

Dental Exam         Cleaning         No Cavities         Requested Treatment Complete
 

Dentist Initials: __________________     Appointment Date: __________________

Dr. or Practice Name: _________________________

Farhad Moshiri DMD, MS, PC
Mazyar Moshiri DMD, MS, PC 

Moshiri Orthodontics Smile Rewards

Ballas Road
777 S. New Ballas Road Suite 116-E

St. Louis, MO 63141
Phone: (314) 4-BRACES

(314) 997-3999

Springfield
1320 E. Kingsley Street, Suite B

Springfield, MO 65804
Phone: (417) 881-7490

Fax: (417) 881-3993

Lake Saint Louis
104 Brevco Plaza

Lake St. Louis, MO 63367
Phone: (636) 4-BRACES

(636) 561-4615 
www.springfieldbraces.com 


