


Please Fill Out & Send This
Form in Today to Start Saving!

Our Low-Cost Co-Payment Guide

Preventive Dental Care Orthodontics (Invisaligr?) First Name
all vl R == = lar F Last Name
7 egular r~eq . egular r~eq
BLOSSOM Service Co-Payment (agmuch as) Service Co-Payment (agmuch ED) Middle Initial _ Female / Male
Dental Excellence Examination. .............. No Charge . ... ... $80 Invisaligr® .............. Complimentary Consultation Home Address
H (Financing available, as low as $199 per month)
Wi dially invit to call X-Ra 12 (115 I No Charge .. .... 135
e cordially invite you to cal ySevery 12 months) g $ Nightguard .. ... ... ... .. 8278 . $500 oy e ”
354-0500)r 227—4010 Cleaning (Prophylaxis). .. ... No Charge . .. ... $107
(every 6 months) Phone
Visit us on the Web at . C /B d )
Fluoride Treatment .. ....... No Charge . ...... $20 rowns/briages E-mail
www.BlossomDental.com for Children (every 6 months) , Y
: Regular Feq
Service Co-Payment
Now you can join our low-cost dental plan for a illi — SRR A T
. Y J . p. FI”IngS Porcelain Crown............. $1,020....... $1,350 Last Name
nominal membership fee. Our plan entitles you (per unit)
to preventive dental care at no cost! Corrective [EEIE Co-Payment Reguiar Fec Porcelain with Goldbase or coping). $815 . . . . . . $1.050 MiddleInitial ______~ Female/Male
services are available for small co-payments that (per unit) Date of Birth / / S.S#
1Surface ................... $124. . ... .. $199 ]
are far less than the usual, customary fees. And our (compositertooth-colored) : : Enroliment Period to
: : . Cosmetic Dentistry
professional staff is qualied to care for all of your g toces $166 ......... $253 Signature (member and spouse)
| i . . g
dental needs! (composite/tooth-colored) Samvitee Co-Payment R(isgﬁlilr’1 an? Date
. 3Surfaces .................. $198 ......... $300
To enroll, simply Il out the enclosed enrollment (composite/tooth-colored) Cosmetic Whitening. ........... $364 ....... $495 i
form_ and r?tum It VYI'[h your check, money order, or 4Surfaces . ........iiii. $232 ......... $325 VEeNEEN . . ..o $995 ...... $1,300 Mastercard / Visa / Discover / American Express
credit card information. Please make checks or money  (composite/tooth-colored) (per unit) S s
orders payable to Blossom Dental Excellence. Other Treatments
. . Expiration Date
Periodontics
_ Regular Fed Service Co-Payment Rggﬂiﬁ ES? I:l Make check payable to Blossom Dental Excellence & send to
Service Co-Payment (as much as) ] ] 6134 Camino Verde Drive, Suite E, San Jose, CA 95119 or
S # O P A Y M E N T S Cosmetic Consultation. .. . .. No Charge """" $95 540 North Santa Cruz Avenue, Suite B1, Los Gatos, CA 95030
must be paid igf;ng‘a%% Management....... $180......... $280 Emergency Exam............. $57. ... $160
at the time Periodontal Maintenance.. . . . . .. $113......... $180 Sealantspertooth) . . ... $35...nnnn $70 %
of service. Full Denture(upper or lower) . . . . . . . $995........ $1,250 gl
BLOSSOM
Dental Excellence
s INY SERVICE NOT
paid at the time Low-Cost Dental Plans
of service will be s Individual ~ $195/EAR*
billed at usual & Start s Individual and Spouse ~ $295AR*

customary fees.

s Family Plan ~ $39%EAR* (Two adults and two kids)

S s Additional Child in Family ~ $99/EAR*
S 6 A L I D F O R O N E aVI n g *Initial fee is not refundable. $40 fee for broken appointments without 24 hours notice.

year from date I Plan is nontransferable to another party. Patients agree that Blossom Dental Excellence fees stated mus
f = O a paid at the time services are rendered. Any service not paid at the time of service will be billed & usual
0 S I g n = U p . L] customary fees. Plan fees are valid only when paid at the time of enrollment. All family members must resi

in the same household. This is not an insurance product. Cannot be used with any other insurance.




