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No insurance? No problem!
At Monroeville Dental, we want
all of our patients to have the
chance to enhance their smiles.
This plan helps patients and
their family members with an
affordable solution.

WEBSITE

www.monroevilledental.com

ADDRESS

136 Ridge Street N. Suite C.
Monroeville, OH 44847

PHONE

419-465-2574
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Standard Package Perio Package Child (18 & Under)
$445.00 ($600.00 Value) 15.00 ($1000.00 Value) $345.00 ($480 Value)

» Two Healthy Dental Cleanings/year ~ Two Healthy Dental Cleanings/ Year

> Two Regular Exams/ Year ~ Two Regular Exams/ Year

7 One Set of Cavity Detecting X-Rays/Year * Annual Xrays

> Fluoride Treatment Twice/ Year © Fluoride Treatment two/ Year

»  Velscope

15% Discount 15% Discount

On All Other Treatments

Discount applicable on treatments excluding
Invisalign

On All Other Treatments

Discount applicable on treatments excluding
Invisalign




MONROEVILLE DENTAL

HEALTH PLAN
AGREEMENT

This agreement outlines the terms and conditions of the
Monroeville Dental Health Plan. By enrolling in the Plan, you agree
to the following: The Monroeville Dental Health Plan provides
coverage for one year from the enrollment date. All benefits must
be used within this period. It is the patient’s responsibility to
schedule necessary appointments within the year. The annual fee is
due at the first visit of the renewal year or upon starting a new
membership Unused benefits can not be refunded or carried over.

NAME: DOB:

PLAN: [J STANDARD D0003 (J PERIO D0002 (J CHILD D0001

SIGNATURE: DATE:




