
Dental Voucher
Dr. Stephen Hershey 

Patient:___________________________________________________________

Date:_____________________________________________________________

(Circle all that apply)

H Cleaning/Check- up	 H No Cavities
D.D.S/R.D.H initials:_______________________

Have your Dentist/Hygienist sign at your check-up. Return your certificate to Dr. Hershey to redeem your points.

	 Waterford	 Highland
	 4468 W. Walton Blvd, Suite	 161 N. Milford Road 
	 A Waterford, MI 48329	 Highland, MI 48357
	 248.674.5210	 248.684.9300	

www.stephenhershey.com 
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