
 

 
 

Town of Kernersville  

Dental Discount Verification Form 
 

 
 
 
 
 
Employee Name:     

(Please Print) 
 

 
 
 

The above employee received a preventative dental exam on    . 
     (Date of Service) 

 
 
 
 
 

Dental Practice Dentist’s Name 
 

 
 

Authorized Signature 
 

 
 

Date 


