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ORTHODONTTIS ST S

extraordinary care & results

Patient Referral Form
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Courtesy of Dr. Tanya Vaysman, Specialist in Orthodontics

COMPLIMENTARY INITIAL EXAM
AND $500 OFF ORTHODONTIC TREATMENT!

Please fill in this form and fax to 212.360.0837 or email us at office@ueso.org.

Courtesy of
Dr. Tanya Vaysman

Your New York
Specialist in Orthodontics

Name of New Patient
We want to take the

: hank New patient receives:
opportunity to say than * Complimentary initial exam

you for referring your
friends and family to

¢ $500 OFF orthodontic treatment with this certificate

* Referred patient must begin treatment.
our practice!

* All siblings instead receive a treatment fee courtesy.
It means a lot to us that

you took the time to Name ofReﬁrrer
recommend us, and we
appreciate your loyalty.

Referrer receives:

* One month’s fee off your treatment OR a $200 gift voucher when New Patient

starts treatment.
* Referred patient must

begin treatment.

* All siblings instead receive a

treatmmtfee COMVteS_)/. UPPER‘:‘ EASTSIDE 12489

ORTHODONTTIZSTS
Dr. Tanya Vaysman

PH: 212.360.0835 * office@ueso.org EXPIRATION DATE

153 East 87th St., Suite 1B Fove hundred dolaws and 00/100

DOLLARS
New York, NY 10128
p 888.378.2976
f Redeemable as part payment towards full Orthodontic treatment (bonding T Vyjmgﬂ/
2 1 2. 360. 0837 or Invisalign) at Upper Eastside Orthodontists. This check has no cash value. DR. TANYA VAYSMAN
WWW.UCSO.0Ig

office@ueso.org




