
Call

No Insurance?  NO PROBLEM!

       Treatment Member Discount

Diagnostic and Preventive
  2 Comprehensive Exams  12 month period  100%
  X-rays as required for every visit     100%
   Unlimited Problem focused exams     100%
 Periodontal evaluations at each visit              100%

2 cleanings in a 12 month period       100%
   Additional cleanings              20%
   Fluoride treatments            100%
     Sealants                20%
     Oral Health Care Instructions        100%
     Smile Supplies (excludes fluoride, whitening )    100%
     Prevident, Fluorinse, other prescribed medicines     20%
     Oral Cancer Examination         100%
     Nitrous Oxide             100%
     Whitening (in office, & includes trays)        $350.00*
 *Discounts cannot be used with any office specials

All other Procedures
   Fillings, Core Build-ups, Crowns, Onlays, Veneers,
 Periodontics, Dentures, Partial Dentures, Fixed Bridges,
 Implant Restorations, Extractions, Root Canals,
 Limited Orthodontic Treatment*              20% *

 * For orthodontics, member must be a plan member for the duration of the
     treatment in order to retain plan discount.

Program Exclusions and Limitations
**This plan is not an insurance plan and is meant to be used when member has no
dental coverage.  It cannot be used with any insurance plan whether it is medical
or dental.

** Plan cannot be used for injuries covered by workmen’s compensation.

**Plan cannot be used for treatment, which, in the sole opinion of the doctor, lies
outside the realm of their capability.

**Plan cannot be used for referrals to specialists.

**Plan is only valid at the office of Robert A. Foster, Jr., DMD/PC.

**Plan cannot be used for hospitalization or hospital charges of any kind.

**Plan cannot be used for costs of dental care which is covered under
automobile medical insurance.

**NON-REFUNDABLE: No refunds will be issued at any time if participant
decides not to use dental plan.

*DISCOUNTS CANNOT BE USED WITH ANY SPECIAL OFFER
INCLUDING    INTEREST FREE PLANS WITH CARE CREDIT

Why choose our Plan?
**No yearly maximums

**No deductibles

**No claim forms

**No pretreatment estimate requirement

**No waiting period

**No preexisting condition clauses

**Free Smile Supplies

**Free Nitrous oxide

**Free Oral Cancer Examinations

**Free Oral Healthcare Instructions

**Whitening $350 (includes trays)

**Fee Reduction on other services

**Dr. Foster chosen as Best of Marietta
as well as a Top Dentist in Atlanta

Premiums

  Plan     Annual Cost

  Single     $440

  Dual      $865

  Family  (3)    $1305

  Additional    $425

 *Dual Plan is for Parent/Child or Husband/Wife

**Family includes children in college up to age 23 and
children not in college up to 18

Full non-refundable payment due upon enrollment

COVERAGE

Robert A. Foster, Jr
DMD/PC

DR. BOB’S
DENTAL

SMILE PLAN

Call 770-971-5119
for more information


