dental benefit pr

y Doctors James Lund ar

illan to assist our uninsured f'?
patients receive exceptional dental caqé

«This program and corresponding
coverage are valid only ar MD Dental.

* This cannot be combined with any other
offer, insurance policy. or benefit
program; including special discounts
that may be offered by MD Dental.

* Benefits are effective from the purchase
date through December 3 1= of the
$3ME year:

*ost and benefit maximum and will be
pro-rated by 33% when purchased on or
alter July |«

* As with standard dental coverage
programs, unused benefits are not
refunded or rolled-over at vears end.

* Thank you for choosing MD Dental!

MD DENTAL

10430 South 2700 West
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254-7777

James Lund, DDS Carl McMillan, DDS
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BASIC

Two hygiene cleanings per year,

including x-rays, exam, fluoride’
treatment, and cancer screening.
($392 Value)

33% off all dental work
Including:
* Examinations
* Periodontal Therapy
*Tooth Colored Fillings
*Root Canals
*Crowns
= Extractions

Annual Cost:

$400 - first person
$200 - second pe ”‘1
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$1500 [
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