COMPLETE THIS FORM LOW-COST DENTAL COVERAGE The ,Quéy C'anyou

to Begin Coverage Today! Premiums for Less Than $1/Day DENTAL SAVINGS PLAN
Premiums for Less Than $1 /day

Please L|.st All Children 6,4 I’O// nday/ M
You Wish to Enroll 29 Cary

1. Child’s Name Join the Ruby Canyon

Middle Name Son/Daughter Dental Savings Plan

Date of Birth ¢ All Health Conditions Accepted!
2. Child’s Name ¢ You Cannot Be Denied Coverage!

Middle Name Son/Daughter * No Deductibles!

Date of Birth * No Health Questions!

* You Cannot be Singled Out for Rate

3. Child’s Name Increases or Cancellations!

Middle Name Son/Daughter e Automatic Renewal Available!

Date of Birth

Healthy Gums Improve

4. Child’s Name
Middle Name Son/Daughter Your Overall Health
Date of Birth Research has linked gum disease to health

problems like diabetes, heart disease, dementia
& respiratory infection. Regular dental cleanings

Your gafety I¢ Our TOP Pl’iol’ity./ can help you stay healthy & increase your

We have improved our already extremely rigid lifespan. Call today for your dental cleaning.

sterilization standards in order to virtually eliminate
th ibility of di t ission to both staff
& patients in our office. Walk In! You're Alwaye Welcome!
L1 "" e Heat-Sterilized Instruments & 2552 Patterson Rd.
'(,4 ’/v Filtered Water Lines oA Grand Junction, CO 81505
,I,// j * The most advanced Antiseptic “D‘ZNCT‘::P"” We are located across from Pomona
sssssssssssssss =~ Proced to Meet or E d )
,,,,,,,,,,,,,,,,,,,, Procedures to Mect or Excee Elementary School WORKING TOGETHER
* Continual Disinfection of Our Office (970) 241-1313 to Create Opportunities

* Knowledgeable Staff Who Care for Better, Healthier Lives.
Deeply About Community Health Ru byCanyonDentaI.com




Affordable Dental Coverage For The UWhole Family!

Now you can join our low-cost dental coverage for
a nominal membership fee. Our coverage entitles

you to preventive dental care at no cost! Corrective

services are available for small co-payments that
are far less than the usual, customary fees. Our
professional staff is qualified to care for all of your
dental needs!

To enroll, simply fill out the enclosed enrollment
form & return it with your check, money order or
credit card information. Please make your check or
money order payable to Ruby Canyon Dental.

(ow-Coct Dental Coverage

* INDIVIDUAL - $200/YR. * OR $20/MO.*
* ADDITIONAL FAMILY MEMBER - $100/YR.* OR $10/MO.*

Monthly payment plan is available to patients providing direct deposit or credit card access.

@ Preventive Dentistry

CO-PAYMENT REGULAR

SERVICE

“BASIC CARE" FEES
AS HIGH AS

Adult Examination . .......... No Charge . ..... $48
(2 per year)

Children’s Examination ....... No Charge . ... .. $48
(2 per year)

Adult X-Rays (2 peryear) . ..... No Charge . . .. .. $58
Children’s X-Rays (2 per year) .. No Charge . .. ... $48
Adult Cleaning (2 per year) . ... No Charge . . . . .. $89
Children’s Cleaning . ......... No Charge . ..... $65
(2 per year)

Adult Fluoride Treatment . . . .. No Charge ... ... $32
(2 per year)

Children’s Fluoride Treatment .. No Charge. . . . . .. $32

(2 per year)

Please Inquire About Services
Not Listed Here!

Periodontics

CO-PAYMENT REFGELI’E'-SAR
SERVICE “BASIC CARE"” AS HIGH AS
Maintenance ............ $104........... $142
Gum Therapy ............ $192. ... $248

CO-PAYMENT RE'?EUE'-SAR
SERVICE “BASIC CARE" AS HIGH AS
Fillings .. ............ $127-$228 ...... $174 - $336
CERECo (same-day crown) . . . . startingat $935 . . .. ... ... $1,106
Crown Buildup .. ......... $165. . ... $266

CO-PAYMENT REGULAR
SERVICE “BASIC CARE” AS HiGh AS
Emergency Exam & X-Rays .... $55.......... $100
Sealants . .................. $43 . ... $54
Nitrous Oxide . .. ........... $41 ... $93
IVSedation................ $500......... $735
Simple Extractions ... ........ $17......... $170
Impacted Extractions . . ....... $361......... $470
CosmeticBraces . ............ $4,000...... $4,793

e

COMPLETE THIS FORM
to Begin Coverage Today!

First Name

Last Name
Middle Initial
Home Address

Female/Male

City State Zip
Phone

Email
Date of Birth / /

Spouse First Name

Last Name
Middle Initial Female/Male
Date of Birth / /

Enrollments Date

Signature (member & spouse)
Date

Date

American Express / Discover / MasterCard / Visa
Card Number
Expiration Date

Make your check or money order payable to
Ruby Canyon Dental

Monthly I:l Draw Date I:l
Annual I:l Auto-Renew I:l

Patient agree that Ruby Canyon fees stated must be paid at the time
services are rendered. Any service not paid for at the time of service
will be billed at usual & customary fees. Coverage fees are valid only
when paid at the time of enrollment. All family members must reside
in the same household. This is not an insurance product.



