Date

Nawme
Last Flrst Initial

Address

CLt5
Phone
Emplo yer

Please malke check anmbLe to Robert F. Murray, DPS
anod wmatl to:

Robert F. Murray, DPS, 2 Mareblu Lane, Sulte 100,
Aliso Vigjo, CA 92656

Please charge my credit card annually.
Visa Master Card care Credit

Discover  AMX Explration Date
Please write your card numdber below

Please Print
Annual Fee (per person).............. 4150

The following annual fees are enclosed:

Flrst Family member ........ .. £150 ...
Second Family menber ... $125 ...
Thivd Family member .............. neluded

Totab. o

[ wish to enroll in Dentist Dental Savings
Programe. | understand that all necessary
dental services will be provided as described
n this brochure.

Slgnature Date

This agreement can be terminated by Robert F. Murray, DDS or
the patient with a 20 day written notice. Work bn progress will
be completed.

4/8/2010

WHY CHOOSE PENTIST DENTAL
SAVING PLAN “DDS”

Over the years Dr. Murray has recognizeo
that many of his patients without
nsurance tend to choose Less thaw excellent
treatment due to the lack of the financial
subs’ujg provided b@ msurance. This plan
was developed to assist these patients by
starting off on a wmore equal basis when
compared to those with dental nsurance.
As 1 result even those with tnsurance flnol
this savings plan to be a benefit to them as
well.

Benefits OF SERVICE

neludes:

X-rays (as needed)  Pre-paild

Examination Pre-paid

Dlagnosis Pre-paid

Dlagwnostic Photos Pre-pato

Office Visit Pre-paid

oval H5@£6w6

(nstructions Pre-paid

Cosmetic Consultation
Pre-paiod

ADVANTAGES OF DENTIST DENTAL
SAVING PROGRAM

N annual maxinuomn

No deductibles

No exclusions on pre-existing
conditipns

No claims

Highest quality of care

State of the art facility

PROVISIONS OF DENTIST DENTAL
SAVING PROGRAM “DDS”

The cost of the Dentist Dental savings
Progra is essentially the same as for an
initial examination with x-rays. Therefore, the
program provides a 20-40% fee reduction to
anyone envolled tn the program.

The BRS program is for You and is not
transferable.

Benefits ave provided for one year from the
envollment date.

It Is up to the ndividual patient to; make sure
they recelve thelr appolntments for cleaning
and exane.

The BPBS Program Ls not dental lnsurance.
This program allows You 20-40% reduction on
Your dental fees by prepaying for your
preventive dental x-rays and exam.

Payment is due at the time treatment is
rendered.

Any service not Listed in this brochure is
available at the usual fee.

There is a $40 failed appolntment fee chargeot
without 24 hours cancellation notice given to
the office.

our logo

Coral Is not a plant but a living antmal. (ts
function is to house, feed ano provide security to

90% of the fish in the ocean.

Corals are tiny creatures that are among the world's
greatest architects. Coral veefs grow less than an
inch per year yet ultlmately become one of the
largest structures on the planet. Thus, our goal is
to provide a safe havew to have dental work done tn
our office; and to do this takes time to butld our
relationship very slowly over the years.

Our Mission to our patients

We are a family practice that builds long term
relationships by providing excellent service
with empathy and compassion.



Sawmple of fees with Dentist Pental Saving

Program
Preventive fEE withour  Fee with DS
Itraoral eXame........ooo 65 0
Full mouth X-ra YS i 125, . 8]
POVOVEX e 5. i o)
Perviodontal Bvaluation ...l 5., 20
Prophgmxis Adult 110......... 5
Prophylaxis Child ... 95 F5
Failed Appolntment without 24 hr notice
40 40

Restorative
Preventive vesin vestoration.............o....... 95......50
Resin filllngs

(pvimmg and permanent)

L SUNFACE oot 200........ 175

2 SUAACE oo 325 200
Crown and Bridge
Porcelain fused Noble Metal............... 1200........ 850
Ewmpress / Procera all poreelain ... 1500........ 1250
BULLA-UP. 300......... 150
Poreelain nlay / onlay

1 surface

2 surface

2 surface
Cosmetic
Bleach THAYS o, 300........... 250
Cosmetic Bonding (front). ... 400......... 200
Swile line adjustment
Poveelaln VENEErS oo 1500
Full Mouth veneers for qualifying candidates......

ask for details and a private consultation

Endodontics

Therapeutic PuLpotomg ....................... 200....... 100

Root canals: ... FrONE FEO........ 500
Bleusplol .o .900......... 00
Molav........cccceiii. 1100........ FO0

Hemi-sectlon (root amputmttow) ...... DF5 150

4/8/2010

Periodontics fEE without  Fee with DDS
initial Perio Therapy

W/ brvigation 150............ 110
Root planning (subgingival)

PEV QUAAVANE. ..o 225, 100
Periodontal Matntenance................ 135 95
Awntimierobial brrigation.................. 95 &5
Awntlmlerobial Therapy per site 0........... 45
Periodontal Probing Charting.............. GO 20
Ginglvectomy per tooth.....ooooooeo 250........ 100
Ginglvectomy per quadiant............... 650.......500
Laser Tl/\emm PEV AUAC 250 150
Nightguard ... 550......... 300
oral surgery
Tooth vemeoval.......ooooooiii 225 150
Tooth removal, surgieal......................575..... 225
ROOE remeoval, eXpoSErl.........ocooeveiiiiins 325........ 110
Auntlmlerobial trigation.............. 95 &5
DPLAAL. 2F00........ 1920
plant Abutment. ... 550........ 200
WUPLARE CHOWWL . 2200........ FLO
BOnE GrOTE BLOOSS ..o BED 350
Bone graft per quadrant L FB0
Post operative VISt ..o A0 20
Blopsy SOFEHLSSUE it 150, . 5
Orthodontics
Limited Ovthodontic.. ..o 2500......... 1500
Cowmprehensive Orthodontic...........5500......... 4500
wisalign ... 6,000.......5,000
RemovVabLE YeEALNEY . ...t BF5....... 225
Overlay VEEALAEY oo BF5 150

Reémovable Prosthodontics

Complete Denture upper or Lower........ 2500....... 1500
Nown-Metal Partial Denture............... 2500........ 1500
Metal Partial Denturve. ... 2500.....1500

OVEr OBNWEUYE. e 2500....... 1500
Denture attachment. ... 570 ... 400
Denture aojustment. ..o, 170......... 110
Chatr stole vellne.....ooooooeeiii, 400......... 250
Lab Reline / Repaly ..o 550 225

Dentist Pental Saving Program
”DDS”
“In Office Dental Saving Programe”

OFFERED THROUGH THE OFFICE OF

ROBERT F, MURRAY, D,B,S,
2 Mareblu Lane, Suite 100
Aliso Viejo, CA 92656

949.831.4655
949.831.9723

www.RobertMurrayDDS.com
SmilesinAV@aol.com

Designed exclusively for our patients


http://www.robertmurraydds.com/�

