DENTAL ADVANTAGE LN C AR@ LINA

Carolina Orthodontics & Children's Dentistry is now offering to our

patients with no dental insurance a way to save money while still orthodontics & children’s dentistry
receiving excellent dental care. For this reason, we have created a

Care Advantage Plan. With this plan there are no deductibles, no

yearly maximums, and no waiting period to begin your dental care. SIGN UP NOW

COMPARE THE FEES: Print Patient’s Name Here:
SERVICE STANDARD FEE D.A.P.
Add Additional Family Members’ Names Here:
Initial Exam $103.00 $Included
Periodic Exam $65 $Included
Cleanings (2 Per Year) $206 $Included . . e )
t or Guard f :
X-Rays (With Inifial Exam) $134 $included Signature of Patient (Parent or Guardian if minor)
Fluoride Treatment (2 Per Year)  $98 $Included
Total Cost  $606 $299 Date Plan Begins: Date Plan Ends:

10% Off tfreatment to be completed in year of contract.
e All appointments must be scheduled and completed
Preventative: before plan year ends.
® First Appointment (Exam, Prophy, Fluoride, e Additional family members can be added at any time.
X-Rays (Either BW or Pan)) The plan end date will not change.

® Recall Appointment (Exam, Prophy, Fluoride, * May not be combined with other offers.

X-Rays (Only if not taken at first appointment) e Non transferrable.
e No refunds. No exceptions.
Limi’rzd Exoms/Trzq’rmzn’r: e Not valid with any other form of dental insurance.
® 10% OFF all treament including X-Rays,
Sedation,OR, Limited Exams, etc. OFFICE USE ONLY

® 15% OFF Orthodontic Treatment Authorized by: Date:



