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Adults (14 and over)                                  $412.00                   
2 Cleanings
Yearly check up x-rays (4 Bitewings)
Yearly check up exam 
2 Fluoride treatments

Children (13 and under)                           $398.00
2 Cleanings
Yearly check up x-rays (2 Bitewings)
2 Check up exams
2 Fluoride treatments

4 Month Perio Patients                           $660.00
3 yearly cleanings (Perio Maintenance)
Yearly check up x-rays (4 Bitewings)
Yearly check up exam
2 Fluoride treatments

3 Month Perio Patients                          $812.00
4 yearly cleanings (Perio Maintenance)
Yearly check up x-rays (4 Bitewings)
Yearly check up exam
2 Fluoride treatments

All plans include 20% off of our regular fees for any additional services.
Terms and conditions apply. Please read disclosures carefully.
This is NOT an insurance plan.



Membership Plan Terms and Conditions
This is Not an Insurance Plan
Enrolling in our In-House Membership Plan gives you the opportunity to receive your dental treatment exclusively at our practice for reduced fees. It can not be combined with dental insurance, or other reduced fee dental plans.
· The effective date of this plan is the day you sign the agreement and is good for 1 year from that date.
· Exams, x-rays, cleanings and fluoride must be preformed within the year and can not be carried over to the next year.
· The plan is non-transferable. Family members can not be substituted for another family member.
· Plan is only valid for services, products are not included.
· Payment for services not covered 100% by the membership is due in full at time of service.
· Failure to keep check up appointments may result in termination of the membership.
· The purchase amount of the membership plan may be made in payments, half is due at time of enrollment with the other half made in equal monthly payments over the first 6 months of the plan.
· Failure to make payment on time for the membership plan may result in the termination of the membership.
· This plan is non-refundable. No refunds will be given if patient chooses not to use their dental plan after the first 30 days following enrollment.
· Members must remain active in the membership throughout the duration of Sure Smile Orthodontic treatment.
· Rates are subject to change annually.


In-House Dental Membership Agreement

Type of membership purchased_______________________ 
Total cost for my membership________________________
Down payment___________________
Monthly payment_________________
Monthly payment due date_______________


I the undersigned patient agree to make and keep all diagnostic and preventive service appointments while I have an active membership, in accordance to the terms and conditions listed above. I further agree to make my plan payments on or before the due date listed above. I understand that failure to meet these conditions will result in the termination of my membership and loss of further discounts. 
I understand that this is not an insurance plan and is only valid for services rendered at Hitchcock Dental.




Patient Name:                                                                           Date:
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