Patient-First Patient First Dental Care VIP
Dental Care

DENTAL SAVINGS PLAN
Office number: 936-856-9969 Website: www.patientfirstdental.net

A proactive way to protect your health,
your smile, and your dental investment.

Simple, transparent preventive care designed around the way your practice cares for people.

NO WAITING NO DEDUCTIBLE PREVENTIVE CARE
Immediate access

MEMBER SAVINGS

Eligible services

Straightforward pricing Stay connected to care

THE CIRCLE OF HEALTH

Your mouth does not live in isolation.

WHY VIP?

Health first. Value supported.
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protection of your smile.

Savings on eligible treatment selected by the practice

CHOOSE THE PLAN THAT FITS YOUR CARE NEEDS

Fillable master - edit highlighted fields before use

WHO IT IS FOR

WHO IT IS FOR WHO IT IS FOR
Adults / age range Periodontal maintenance Children / age range

ANNUAL MEMBERSHIP ANNUAL MEMBERSHIP

Please call the office

ANNUAL MEMBERSHIP
Please call the office Please call the office

INCLUDES INCLUDES INCLUDES

2 preventive cleanings
Routine exams
Routine X-rays

2 Fluoride treatments

3-4 periodontal maintenance visits
Routine exams

Routine X-rays

2 Fluoride treatments

2 child cleanings
Routine exams
Routine X-rays

2 Fluoride treatments
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PRACTICE LOGO Your Practice Name VIP

replace in master PLAN AGREEMENT
website | phone | city, state

VIP Dental Savings Plan Agreement

Complete the enrollment information below, review the terms, and sign.

ENROLLMENT
PATIENT NAME DATE OF BIRTH ENROLLMENT DATE
SELECTED VIP PLAN YEARLY INVESTMENT EXPIRES ON

$

PAYMENT AT ENROLLMENT

Membership is paid in full at enroliment using payment methods accepted by the practice.

Cash Check Card Other accepted method

PLAN TERMS

R This is an in-house dental savings plan and is not dental insurance.

The plan is valid only at the enrolling practice and for the membership term shown above.

Membership cannot be combined with insurance, other discounts, or special offers unless the practice specifically permits it.

Included preventive services and member savings are those shown in the practice's current VIP plan description.

Membership fees are non-refundable. Unused included services do not roll over beyond the membership term unless the practice states
otherwise.

The dentist determines the appropriate preventive schedule and treatment recommendations based on clinical findings.

Third-party treatment financing is separate from VIP membership and is available only when permitted by the financing partner and the practice.

ADDITIONAL PRACTICE TERMS (OPTIONAL)

MEMBER ACKNOWLEDGMENT

I have reviewed the VIP Dental Savings Plan, including the annual investment, included preventive services, member savings, and plan terms. |
understand that this plan is not dental insurance and that treatment recommendations are based on my individual clinical needs.

RESPONSIBLE PARTY SIGNATURE / TYPED NAME DATE PRACTICE REPRESENTATIVE
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