Please List All Low-Cost Individual Dental Plan

Children Up to Age 18 As Low as $279/yr
AR

Please Fill Out & Send This | "r - o AffOrdable

Form in Today to Begin COVGI‘age! Qur office is conveniently

L Child's Fizst Nate located close to Route 9 . D e nt al C O V e ra g e

at the corner of

Middle Initial Son [ Daughter Union & Main Street.

Date of Birth For You & Your Entire Family
2. Child’s First Name

Middle Initial Son [/ Daughter

- .

Date of Birth .
B Enroll Today! ( ramingham
. '1 S 11'.5. ame REMIER

I\Slddle In'mal _ Son/Daughter ]Oin Framingham Premier Dental’s
ate of Birth ENTAL

In-House Premier Dental Plan
4. Child’s First Name
Middle Initial Son / Daughter It’s a discounted fee schedule for most services, only good

at Framingham Premier Dental. You save on everything
from cleanings & fillings to cosmetic procedures & crowns!

Date of Birth

5. Child’s First Name

e All Health Conditions Accepted!

Middle Initial Son / Daughter
Date of Birth ¢ You Cannot Be Denied Coverage!
e No Deductibles!
Our Affordable Plan Includes the R
Following Services at No Charge: ¢ You Cannot Be Singled Out for Rate Increases
or Cancellations!
e Comprehensive Exam e X-rays . _ )
(once every six months) (once every 12 months) ¢ (0% Financing Available!
e Fluoride Treatment e Cleaning (Prophylaxis)
for Children (once every six months, o ) ‘
(under the age of 18, twice per calendar year) ramingham 55 Main Street) Unit 2

Framingham, MA 01702

once every six months)

RE M I E R We cordially invite you to call
ENTAL  (508) 875-0900

We're Making Excellence in
www.FraminghamPremierDental.com Dentistry Affordable for You!




