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For Eligible Purchased Referred Care Patients




DETAILS OF THIS PROGRAM INCLUDE:

Step 1 - Program Eligibility

e For Purchased Referred Care (PRC) patient's only.

e QOpen to all ages.

e Open to established patients with up to date dental care at
Yellowhawk for the last two (2) years.

o Patients must have all cavities restored and have stable dental
health (no new cavities).

e Patients must complete a letter of commitment.

Step 2 - Selection Process

o Patients will be evaluated by the Orthodontist at the orthodontist's
office, during scheduled appointments between October and
December.

e Ten patients, with greatest needs and best hygiene evaluations,
will be selected by the end of December.

o Patients will be notified if selected.

Step 3 - Program Participants

o Patients will complete an Orthodontic treatment contract with
Yellowhawk.

o Patients will be asked to sign a consent to take photographs for
program outreach and treatment progress.

o Yellowhawk reserves the right to remove braces from participants
in the event of non-compliance with scheduled appointments
and/or hygiene instructions.
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For more information contact YELLOWHAWK

Dental Team 541.240.8698.



