Coloring Sheet (7 and older age group)
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How to Enter:
Full Name:

1) Upload this sheet on PDG's website or give it to a

Receptionist after finishing. Doctor's N
Ooctor's Name:

2) Contest will run from October 7th to October 31st.
3) 10 Winners will be selected randomly.

4) We will upload Winner's coloring sheets on our Age:
Instagram stories for a vote.

5) The maximum voted sheet will win a $100 Indigo m Pediatric Dentistry
Gift Card. s & Orthodontics

PDG For a Lifetime of Smiles

Feel free to reach out to our team at contactus@pdgdental.com for any queries.





