In-House Savings Plan Details

@ i Basic Premium
no a(lditional cost $2999 MOl’lthly $4999 Monthly

2 Cleanings @ @
1 Emergency Exam @ @
2 Fluoride Treatments @ @
? Steenings » »
2 T
Full Set of X-Rays @ @
fetodoncl 50% Of »
Fillings 10% Off 50% Off
Extractions 10% Off 50% Off
Crowns Not Covered 50% Off
Implants Not Covered 25% Off
Dentures Not Covered 25% Off
Veneers Not Covered 25% Off
Braces Not Covered 10% Off




