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our child may qualify tor free braces if:

. The child 1s between 11 — 17 vears of age.
2. The child has Medical Insurance with no dental coverage,

-~

f your child meets the above requirements please contact:

Lucy Alejandre
Hawthrone Dentistry & Braces
310973 6428 tfor additional information.

U NiNo puede califtcar para frenos dentales gratis, si:

1. Elnifo tiene entre 11 - 17 afios de edad
2. Elnifio tiene seguro medico que no cubre servicio dental

| SU nifo cubre los requerimientos mencionados favor de contactar:

Lucy Alejandre
Hawthrone Dentistry & Braces
310 973 6428 for additional information.
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