
 
 

 
 

  
 

 
  
 

This certificate entitles 
___________________________ 

for 
5 Neal Notes for having a regular cleaning by 

their dentist or hygienist 
+ 

0 1 2 3 4 5 (Please Mark 0=Poor 
5=Excellent) 

= 
_____ Total Neal Notes for Hygiene 

Dentist or Hygienist signature:  
___________________________ 
Patient signature:  
___________________________ 
Date: 
 __________________________ 
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