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3 i-'-‘-"‘ Rockwall, TX 75032
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Refer a Friend or Family Member
and We’ll Reward You and Them!

We sincerely appreciate your NEW PATIENT (YOUR FRIEND/FAMILY):
referral of a friend or family

member. A

They'll receive the SEII,TIE EMAIL

professional care you've

come to know and trust . REFERRED BY (YOU):

You'll both receive a special
thank you credit of $50 when NAME
they bring this card to their
first visit.
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