Our Smile Package Annual Cost

Full Mouth Digital X-rays every 3 years
Or
Panoramic X-ray every 3 years

2

Cost Vs. Value | (ngl

$350  Adult $891 @

2 Sets of Digital Checkup X-rays per year $330 Child $821

N

2 Dental Cleanings per year

$580 Periodontal $1507

2 Dental Exams per year

2 Fluoride Treatment per year @
Oral Cancer Screaning

%

We smile when you get your
Pearly White Smile back!

No subscription card necessary. Any questions can be
answered by visiting us on PearlyWhite SmileBoutique.com

Oral Hygeine Instruction or by emailing us at office@pearlywhiteboutique.com.
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Periodontal Evaluation

Diagnostics and X-rays
(Our Treatment Plans and Discount)

Full Mouth Digital X-rays
every 3 years - 100%
Or
Panoramic X-ray
every 3 years - 100%

2 Sets of Digital Checkup X-rays
per year -100%

2 Dental Exams
per year-100%
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Coverage

Preventative

Adult Cleaning
2 per year -100%

Child Cleanin%
2 per year -100%

Periodontal Cleaning
4 per year .100%

Fluoride Treatment
2 per year +100%

Additional Cleaning
per year+20%

Restorative
(Procedure and Discounts)

Restorative Treatment
Fillings, Sealings, Criowns,
Nightguards, Dentures, Partials,
Nitrous Oxide
20% off

Consumables
(I.E. Sonicares, Prevident,
Whitening Gel, ...)
15% off

Cosmetic and Orthodontic
Dentistry
Veneers, Braces, Invisalign
10% off



Insurance Concerns? Program Guidelines

No Dental Insurance? Subscription fees are due the day

. —

w“ ‘ No problem! QW of joining the Smile Package ‘ 'W. !w“!
Q &JJ Children listed on plan must live in PEARLY WH ITE
We offer a subscription package in household or be a full time student ) G SMILE BOUTIQUE » @

order to help our clients improve —_ Cosmetic, Family, & Orthodontic Dentistry
‘ their oral health and acheive a Subscription expires one year from
@ _ @ Exclusions & Limitations @ @ @ @
@ Q Smile Guarantee @ @ @ @ @ @

@ Free Consultations @ b
g fuliiiatasss Smile Package
In conjunction with another dental

No yearly maximum
plan or dental insurance

The Smile Package is a discount
plan, not a dental insurance plan. It
cannot be used:

No deductibles _—
For hospitalization or hospital

charges of any kind

No claims to submit _—
For costs of dental care which are

covered under automobile or
medical insurance.

No pre-authorizations

For services of injuries covered
under worker’s compensation

No waiting for treatment Dr. Danice Couch D.D.S., PA.

5200 Village Creek Drive, Suite 102
Plano, Texas 75093
(972) 818-0200
PearlyWhiteSmileBoutique.com

For dental procedures that are
referred to specialists

No limitations for
pre-existing treatment

*No refund of premiums will be issued



