
Dr. Paul Pocock Inc. and Associates

#600 - 224 West Esplanade
North Vancouver, BC

Canada, V7M 1A4
Phone: 604.983.2132

Fax: 604.988.4071

www.smilesbypocock.com

______________________________________________________________________________

PATIENT NAME

I’m a patient of Dr. Pocock’s and earn reward points for seeing
you on a regular basis. I also earn an extra reward point for no cavitites!

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

Thank you for completing this voucher!

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: __________________

pat i ent  denta l  vouche r

We l come to  d r  Pocock  s  O r thodont i c  Sm i l e s  Reward  P rog ram


