Package #3
(Cdidemoa
. Description: |
h:’:‘f;«—,;’ i@ L Upper AND Lower Dentures
2 soft Relines & 1 Acrylic Reline
12 FREE Extractions
i Add'l teethl |x S125e€a. =
Total:
Optional: |
13540 W Camino Del Sol Bone Graft (If Needed)
Suite 20 Nitros Oxide (Laughing Gas) - Contious Sedation
Peoria AZ 85375 IV Sedation - Uncontious Sedation - 1st Hour
(623) 585-5955 Add'l Hours | |x $250ea. =
GRAND TOTAL:
Patients info:
Name:
Address:
Phone# [E-mail: |
Treatment Plan (Tx) I
Posterior Upper (R) Anterior Upper Posterior Upper (L)
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3rd Molar i ) 3rd Molar
X 2nd Molar | 1st Molar | 2nd BiCuspid | 1st BiCuspid Cuspid Lateral Central Central Lateral Cuspid 1st BiCuspid || 2nd BiCuspid | 1st Molar | 2nd Molar 5
(WEdOm) (WEdOm)
Posterior Lower (R) Anterior Lower Posterior Lower (L)

missing tooth

extraction I r.t. IFOOt tip *Extractions of Wisdom Teeth Not Included (5250 each)
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Extractions,
Dentures Fitting




Treatment Progress Timeline
L

As Needed 6 months 12 months

$1,500

All Services provided by Arizona Licenced Dentist and Denturist
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