MEMBERSHIP PLANS /‘

INDIVIDUAL PLAN G I AT R A S
$350/YEAR \F}mﬂy Den’[is’[ry

FOR A SINGLE-PATIENT MEMBER
= UNLIMITED EMERGENCY EXAMS

= 1 COMPREHENSIVE EXAM

= 1 ANNUAL EXAM

= 2 CLEANINGS

= 2 FLOURIDE TREATMENTS

= 2 ORAL CANCER SCREENINGS

= ALL X-RAYS (AS NEEDED)

= 5% OFF ADDITIONAL TREATMENT

PERIODONTAL PLAN
$450/YEAR
FOR PATIENTS WHO NEED PERIODONTAL CLEANINGS & MAINTENANCE

= ALL SERVICES INCLUDED IN THE INDIVIDUAL
= 2 PERIODONTAL MAINTENANCE CLEANINGS
= 35% OFF ALL SCALING & ROOT PLANING

FAMILY PLAN
FOR IMMEDIATE FAMILY MEMBERS

(PARENTS AND THEIR CHILDREN UP TO 24 YEARS OF AGE)
$550/YEAR FOR 2 MEMBERS

$650/YEAR FOR 3 MEMBERS
$850/YEAR FOR4 MEMBERS
SII5"/YEAR PER ADDITIONAL FAMILY MEMBER

*ADDITIONAL S50/YEAR FOR ANY FAMILY MEMBER NEEDING
PERIODONTAL CLEANINGS & MAINTENANCE

THIS IS A DENTAL SAVINGS MEMBERSHIP, NOT AN INSURANCE PLAN.

SOME EXCLUSIONS APPLY:

= THE PATIENTS PORTION OF THE BILL IS DUE THE DAY OF SERVICE

® THIS PLAN IS ONLY HONORED AT GIATRAS FAMILY DENTISTRY. IT CANNOT
BE USED AT ANY OTHER DENTAL OFFICE

= THIS PLAN CANNOT BE COMBINED WITH ANY INSURANCE PLAN




