‘;8 BULLITT SMILE SAVER

We want to help everyone maintain a healthy smile. That's why Bullitt
Dental, PLLC is pleased to offer an In-Office Dental Membership Plan
to patients who do not have dental insurance. This is not insurance, it
is an annual dental discount plan for services at our office.

Anyone can be a member. There is no deductible, no waiting period,
and no maximum dollar amount on services covered by the Plan.

TERMS AND CONDITIONS

New Patient Annual Membership Rates:
© INAIVIAUAL PLAN ¢ttt eaes $325

= Each additional Family Member...........cccccoeviomrrnniinnnnenn. $265
“Family” includes spouses and dependent children under
the age of 26.

Established Patient Renewal Membership Rates:
o Individual Planccwmsmmmmenmsms st $305

* Each additional Family Member........cc.ccocveiiiniinnienianins $250
“Family” includes spouses and dependent children under
the age of 26.

What's Included?
* Two Dental Cleanings
* Two Oral Exams
Annual Cancer Screening
* All Necessary X-Rays
= One Fluoride Treatment (age 14 & under)

= All other dental treatment during the Plan Year will be
discounted by 20% from our regular rates.

Limitations and Exclusions:

* This is not an insurance plan, and can only be used at Bullitt
Dental, PLLC.

* It cannot be combined with any other dental insurance
coverage.

= Itis not applicable to dental services paid by a third party,
such as medical or dental insurance, disability, workers
compensation, auto or otherwise.

* Discounts under membership do not apply to treatment prior
to joining.

* To receive the 20% discount, payment must be made in full at
the time services are provided. If full payment is not made at

the time services are provided, such services will be charged
at the usual non-discounted rate.

* “Renewal” discount only applies to a renewal within 12 months.

» |t is the sole responsibility of the member to arrange
appropriate appointments within the 12-month membership
period. If appointments are not used, the member will not be
entitled to a refund.

= |f a member utilizes the Citi Health Card or CareCredit
payment plan for services, the discount for such services will
be reduced from 20% to 10% due to the fees related to those
payment methods.

= Discount is valid only for services, not products ie: whitening,
electric toothbrush, replacement brush heads, perioguard,
prevident.

Getting Started:
= The 12-month membership fee is due in full upon joining.

= The Plan Year starts on the date the application is completed
and the fee is paid. The Plan may be renewed on the same
date each year. Renewals will be subject to the terms and
prices then in effect. Bullitt Dental, PLLC reserves the right to
alter or discontinue this offer.

Cancellation:

During the first 10 days of the Plan Year, a member may cancel
his/her participation in this Plan by providing written notice of
cancellation and paying in full all discounts received since the
beginning of that Plan Year.
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