SAVE BIG AND
GET THE CARE
YOU NEED!

100% of your 2 annual
healthy hygiene visits -or-
100% of your 4 annual
periodontal visits are covered
by one low annual fee

If you need further care, you
will receive a 18% savings off
our services, and 10% off
treatment with our in house
periodontist

BENEFITS INCLUDE:

e Dental services including
crowns, fillings, and more

e No deductibles

e No maximums, unlimited
coverage

e No claim forms

e No surprise fees

e No membership cards

e No waiting periods,
immediate eligibility

e No pre-authorizations or
exclusions

OUR EXPERT
DENTISTS
AND MODERN
EQUIPMENT ENSURE
YOUR HEALTH

706 Frederick Street
Santa Cruz, CA 95062
+831-423-3002
info@drauramarcelatorres.com
drauramarcelatorres.com
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DENTAL
MEMBERSHIP
PLAN

Providing High
Quality Care




PROGRAM EXCLUSIONS PREVDELTNAT'VE WITHOUT

AND LIMITATIONS PLAN

« Patients' portion of the

WITHOUT
PLAN

$565/YEAR $1255/YEAR 925/YEAR
bill is due the day of S / S1985/YEAR
service. *4 PERIODONTAL | 4 PERIODONTAL
« The savings plan cannot be 2 CLEANINGS 2 CLEANINGS MAINTANENCE MAINTANENCE
used with another dental VISITS VISITS
slan oF insIrance. 2 EXAMS 2 EXAMS 2 EXAMS 2 EXAMS
« Membership is for 12

1 EMERGENCY
EXAM

months from time of 1 EMERGENCY 1 EMERGENCY
registration date and is EXAM EXAM

1 EMERGENCY
EXAM

SERVICES ON PREVENTATIVE

PLAN

*This is NOT Insurance

non-refundable and non-
2 FLUORIDE 2 FLUORIDE 4 FLUORIDE 4 FLUORIDE
transferable.
. ) TREATMENTS TREATMENTS TREATMENTS TREATMENTS
e To receive 18% savings, all
patient portion is due at ALL X-RAYS AS ROUTINE X- ALL X-RAYS AS ROUTINE X-
the time of services. If a NEEDED RAYS NEEDED RAYS
payment plan is used, your
savings percentage ORAL CANCER ORAL CANCER
becomes 10% off dental SCREENING SCREENING
procedures. INTRAORAL INTRAORAL
e Does not cover lOSS or PHOTOS PHOTOS
theft of dentures,
retainers, or bridgework. INVISALIGN INVISALIGN
CONSULT CONSULT
NOW OFFERING
’ : 18% OFF e @A
CHILD'S PLAN: ADDITIONAL % ADDITIONAL
S395/YEAR TREATMENT <2~O K TREATMENT
: Y-
AGE: 13 YEARS OR UNDER Q/e Q *AFTER COMPLETION OF NON-
INCLUDES ALL LISTED &O SURGICAL PERIODONTAL THERAPY

SCALING AND ROOT PLANING
TREATMENT IS 18% OFF




