In-House Dental
Discount
Application:

Mame:

First:

Last:

Phease Cirche: Female [ Malke
Adress:

Ly

State: Zip:
Phene:

Emsail:

Birth Date L |
5.5.# -

Spouse

Mame:
First:
Last:
Piease Circle: Female [ Malke
Adress:

City:

Stater 2ip;

Phone:

Email:

Girth Date ! S/
5.5 -

ny
simple enrcllment form.

Membership Dues:

# Individual — $150 [ year

* Individual and Spouss —
$295 | year

= Farnily Phn{twnamls&hw
kids) — $425 { year

Additional Child in Family -
$110 / year

Fatients agree that Or, Romdos Aningion
Famfy Practice, e fees sfaked sl e

In-House
Dental
Discount Plan

Dr. Romito's
Arlington Family Dental Practice

Visit us at
www.DrFrankRomito.com

Akron Office

Ravenna Office




No Insurance ? ? ?
No Problem1!!!

Qur in-house dental savings membership
program makes comprehensive dental
care more affordable than ever. Enroll-
ment is @asy, coverage begins the day
hnu sign up and lasts for 12 maonths.

embership dues are to be paid in full on
the day of enrollment. No cancellations

or refunds.

Highlhights include

No deductibles

= No maximums

= No waiting periods

+ Mo health guestions

# Mo Pre-gelerminalions

= You cannot be denied coverage

# Pre-Existing conditions are covered

= ‘You cannot be singled out for rate
increases

Owr affordable coverage includes the
following services at no additional
charge:

2 Examinations (1 every & months)

2 Cleanings per year

1 set of bitewing x-rays per year

2 topical fluoride applications per year
1 oral cancer sCreening per year

Member Fees  Regular Feas

Exprination Mo charge 350 (every § mas.)
Bitewing X-Rays Mo charga 350 (evary 12 mod.]
Adult’s Cleaning Mo change 350 (evanyd & mas.)
Child's Cleaning Mo charge 335 (eveny & mas.)
Fhuerida T Mo charga 324 (evary & mac.)
20% OFff Dental Services*
*roame [xclusions Apply Please imqaire
aboiit servloes mot listed
Fillings [Composite Tooth-Colorad)
Member Fees  Regular Feeas

Ore Surfacs % BB 3114
Two Surfaces 5104 3130
Three Surfaces 120 3150
Four Surfaces $13 160
Periodontics Service

Meamlker Feas Regular Fees
Root Flannimg & Scaling
(Der quadiant} $120 $150
Periodontal Maint, 104 313
Orthodontics Service

Member Fees  Begilar Fees
Ocusal Guard 280 330
(Bt Guard)
Crowns and Bridges

Me=mbeer Fees Redgular Fees
Porcelain Crown 3380 31,100 [oer wii)
Other Treatments Service

Member Faes Regular Fees
Extraction 4100 £125 [oey Foath)
Dantura £330 £1,100
iier wr)
Fartial Denture $540 $1,100¢per Lowig)

Please List All Unmarried Children up to
Age 21

1. Child's full name

Plesise Circle: Son | Daughter
Diate of birth I !

2, Chid's full name

Plesise Cincle: Son | Daughter
Dizte of hirth i !

3. Chid's full name

Plesmge Circle: Son | Daugirher
Ciater of birth ) f

&, Chid's full name

Plesise Circle: Son | Daughter
Diate of birth ) !

Signature {member)

Dat= { /!

Signature (spouse)

Dat= { /!




