Harmon & Davis is not an
insurance provider, licensed
insurer, health maintenance
organization, or underwriter of
health services. This plan
cannot be combined with any
other discounts, insurance
policies, or promotional offers.
The discounts offered are
limited to services provided at
this office and do not apply to
products.

Excluding Implants,
Orthodontics and
Occlusal Guards

Our In-Office Discount Plan offers W L RN R N
substantial savings and affordable i i e B
coverage for you and your loved RO |
ones. On average, a family of four
can save over $3,000 annually on
dental hygiene and preventive

services.
Hours of Operation
Day Hours
Monday 7:30am - 3:30pm
Tuesday 7:30am - 3:30pm
Wednesday 7:30am - 3:30pm
Thursday 7:30am - 3:30pm
Friday 7:30am - 12:00pm
Saturday Closed H
Sunday Closed I n Offlce
Dental Plan
2°°";;ﬁ::‘°‘:"tc‘r’:x:sta:;e::c";e“t A Dental Savings Plan for patients
9% : ) without dental insurance, offered
by Harmon & Davis DDS.




Bagsic Prophylaxis Plan
For Patients with Regular 6 months Cleanings a
Year and Absence of Periodontal (Gum) Disease

$420.00 annually

Professional Dental Cleanings
Prophylads Cleaning (Z per year)
Doctor Exam (Zper year)

Any Necessary X-rays

Plus 20% Discount on Most Treatment
(fillings, Crowns, etc.)

Excluding Implants, Orthodontics,

and Occlusal Guards

Harmon & Davis DDS

Call our office for more information on
specific procedure costs and savings on
thisplan  (303)233-2906

*Affordable Cost
*No Deductible

) " *No Maximum
*No Waiting Periods
*No Claim Forms

*Pre-Existing
Conditions Covered
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Premium Plus / Periodontal Plan
For Patients with 3-4 month Cleanings a Year or
Periodontal Maintenance (Gum Dissase) 3-4 a year

$6£0.00 annually

Professional Prophylaxis / Periodontal Maintenance
Prophylaxs Cleaning (34 per year)

Periodontal Maintenance (3-4 per year)

Doctor Exam (Zper year)

Ay Necessary X-rays S

Plus 20% biscount on Most Treatment
(fillings, Crowns, efc.)

Excluding Implants, Orthodontics,

and Occlusal Guards

- Payments are due at the time of service.

- Any services not paid at the time of service
will be billed at the original rate.

- Your plan must be renewed within 10 days
of the expiration date; otherwise, the full fee
will apply.

Excluding Implants, Orthodontics
and Occlusal Guards

20% Discount on Most Treatment
 (Fillings, Crowns, and etc.)

| | Coverage Begins on the Day you Register

Please fill out form below

First Name:

Last Name:

Date of Birth:
- Address:

(Male/ Female)

Phone Number:
Email:
Enroliment Date:___| |

Credit Card:
Exp. Date:
cw.

Zip Code

Signature:

Rates are Subject to Change
Annually
Plans are NON-Trans

)

Call our office for more )

information on specific procedure
costs and savings on this plan

20%0 piscount on Most
(Fillings, Crowns, and etc.) (I
i

(303)233-2906



