1.

Please List All Unmarried
Children Up to Age 20

Fill out & send this form in today to start saving!

Child’s First Name
Middle Initial
Date of Birth

FATEMI
FAMILY

/

Son / Daughter

Child’s First Name
Middle Initial
Date of Birth

Son / Daughter

Child’s First Name
Middle Initial
Date of Birth

Son / Daughter

Child’s First Name
Middle Initial_
Date of Birth

Son / Daughter

Child’s First Name
Middle Initial
Date of Birth

/

Son / Daughter

%come to Our Office!

Join Fatemi Family Dentistry’s
In-House Premier Dental Plan

I¢’s a discounted fee schedule for most services, only
good at Fatemi Family Dentistry. You save on
everything from cleanings & fillings to cosmetic
procedures & crowns!

Start Saving Today!
¢ All Health Conditions Accepted!
* Cannot Be Denied Coverage!
* No Deductibles!
e No Health Questions!
* You Cannot Be Singled Out for

Rate Increases or Cancellations!

Our Plan Includes the
Following Services at No Charge:

e Comprehensive Exam
(Once every 6 months)

* X-Rays

(Once every 12 months)

¢ Cleaning (Prophylaxis)

(Once every 6 months, twice per calendar year)

¢ Fluoride Treatment for Children
(Under the age of 18, once every 6 months)

Visit us online at

www.FatemiFamilyDentistry.com

Trusted, Comfortable d;y“’{%
Dental Excellence Y

%
Our Gaithersburg office is ,_--.—__ _— (%01‘ dable

T ———
Dental Coverage

Route 355 south.
O Lduygion Bk » For You & Your Entire Family
office is conveniently located ' ;

across from the car wash,

off north 235.

FATEMI
FAMILY

Two Convenient Locations!

604 South Fredrick Avenue, Suite 209
a, MD 20877

We cordially invite you to call

(301) 740-2686

22684 Three Notch Road, Lexington Park, MD 20653

We cordially invite you to call

(301) 737-4747

Visit us online at

FAT EMI
www.FatemiFamilyDentistry.com F AMILY
DENTISTRY

We’re Making Excellence in
Dentistry Affordable for You!
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Please Fill Out & Send This
Form in Today to Start Saving!

Our Low-Cost Co-Payment Guide

Call today for more details Preventive Dental Care Per iOdOHtiCS e
Last Name
(30 1) 740—2686 Servi C Regular Fees q Regular Fees Middle Initial Female / Mal
ervice o-Payment (as tach as) Service Co-Payment (as auuch as) iddle Initia emale / Male

(30 1) 737—4747 No Charge $86 $134 $158 FHome Addres

Examination.............. NoCharge.......... Periodontal Maintenance . .......$134........
Visit us online at X-Rays (every 12 months) . . . . . . No Charge. ......... $85 . Ci S Zi
. . 5 (4 bitez:rirx;)ve ! ) 8 OrthOdonthS 1ty tate ip
www.FatemiFamilyDentistry.com Phone
X-Rays (every 12 months) . . . . .. No Charge......... $130 . Regular Fees :
; Service Co-Payment 8 E-mail
Now you can join our low-cost dental plan for a nominal (panoramic) > e it ) )
bership 0O | il . dult Cleani h Date of Birth / / S.S.# - -
membership fee. Our plan en.tlt es y(?u to preve_ntlve Adult Cleaning. . .......... No Charge.......... $85 Invisalign® .. ............... $4.675 .. ... .. $5,500 S Fir
dental care at no cost! Corrective services are available (every 6 months) (Financing available, as low as $99 per month) pouse Hrst ;Name
- : : It
for small co-payments that. are far leﬁs than. the usual, Child Cleaning. . .......... No Charge.......... $64 Nightguard. .. .......c.o..... $638. .. ... ... $750 ast Name
customary fees. Our professional staff is qualified to care (every 6 months) Middle Initial Female / Male
for all of your dental needs! Fluoride Treatment. ........ No Charge.......... $35 Crowns/B I'idgCS Date of Birth / / S.S.# = =
for Children (every 6 months) Bl Rafed W@
To enroll, simply fill out the enclosed enrollment form & . Regular Fees )
. . ‘11 Service Co-Payment e mvrda a9) Signature (member & spouse)
return it with your check, money order, or credit card Flllmgs
information. Please make checks or money orders payable Porcelain Crown. .« .+ oo oo $945. ... ... $1,225 Date
to Fatemi Family Dentistry. Service Co-Payment (l}seglﬂiiilsljees (per unit) Date
Gold Crown. ................ $985........ $1,275 Mastercard / Visa / Discover / American Express
1Surface ..o .. $135 ........... $220 (per unit)
AT E M I (composite/tooth-colored) Card Number
FA M I LY 2Surfaces. . ......oiii... $178 .. ... ... .. $275 Other Treatments Expiracion Date
(composite/tooth-colored)
. Regular Fees D Make check payable to Fatemi Family Dentistry.
3Surfaces. ..o $226 .. ... ... ... $325 Service Co-Payment = gmch )
(composite/tooth-colored)
. . Mail to:
4Surfaces. ................. $264 . .......... $450 Cosmetic Consultation. ... $47 . $55 601150 A Fredrick Avenne Siitel209
- oul € C venue, suite
(composite/tooth-colored) Emergency Exam ............. $44 ... L. $52 EQ’II\‘/IEI].;J/IYI Gaithersburg, MD 20877
Co-payments must . : Sealants ( h o
pertooth). ................. $47 ......... $55
be paid at the time Cosmetlc DentlStry 22684 Three Notch Road
p
Molar Root Canal ................ $960........ $1,200 .
. _ Regular Fees Lexington Park, MD 20653
of service. Service Co-Payment g
(as much as) Dental Implant.................. $1,296....... $1,525

Cosmetic Whitening ......... $295........... IV Sedation Dentistry.............$280......... Low-Cost Dental Plans

Any service not
paid at the time Al 2 _ _
of service will be & . 3 p ¢ Individual & Spouse ~ $35.55/mo.*
billed at usual & \ A ! .\ : e Family Plan - $45.55/mo.*
customary fees. 4 . - F . RS- . ' (Two adults & two kids)

¢ Individual -~ $25.55/mo.*

S 0 ; 1 . - Ay Y e Additional Child in Family -~ $7.50/mo.*
aVl n g | \ { | " o ity el s el A e et ot e gt o e el s

Patients agree that Fatemi Family Dentistry fees stated must be paid at the time services are rendered. Any
service not paid at the time of service will be billed at usual & customary fees. Plan 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.

* Valid for one year
from date of sign-up. TO day'



