
DENTAL HYGIENE CERTIFICATE

I, Dr. _______________________ certify that 
_____________________ has been in my office today 
for their routine dental cleaning.

My patient thus qualifies for five "Lembck Lire" to 
be awarded at Dr. Kate Lembck's office with the 
submission of this certificate.

           ______________________
              Dentist's Signature

           ______________________
             Date

Dr. Kate F. Lembck
623 S. Trooper Rd.
Audubon, PA 19403
610-630-1560
GreatSmiles@ortho4me.com

 

Kate  Lembck O r t h o d o nt i cs . . .
 . . 

. . .


