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Fluoride Treatments Three/ Year

Two Exams/ Year

Two Healthy Dental Cleanings/year 

Two Regular Exams/Year

One Set of Cavity Detecting  X-Rays/Year

Fluoride Treatment Twice/ Year

Three Perio Dental Cleanings/ Year

Vertical Bite wings

One Set of Cavity Detecting  X-Rays/ Year

Velscope

Two Healthy Dental Cleanings/ Year

Two Regular Exams/ Year

Annual Xrays

15% Discount 
On All Other Treatments

Discount applicable on treatments excluding
Invisalign

Fluoride Treatment two/ Year

Velscope

15% Discount 
On All Other Treatments

Discount applicable on treatments excluding
Invisalign

15% Discount 
On All Other Treatments

Discount applicable on treatments excluding
Invisalign



D A T E :  S I G N A T U R E :  

N A M E :  D O B :

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.

M O N R O E V I L L E  D E N T A L

HEALTH PLAN
AGREEMENT

P L A N : STANDARD D0003 PERIO D0002 CHILD D0001


