DANIEL DENTISTRY

MEMBERSHIP
PLAN

SAVE ON DENTAL COSTS TODAY!

FLORIDA

Your Smile is Our Top Priority

Becoming a member of Daniel
Dentistry provides you with
many of the benefits of a
typical dental insurance plan
(onnuol cleanings, exams, and
reduced cost of procedures).

No insurance? No problem!
Our Dental Savers Plans can help
you afford your dental care and
keep up a healthy smile! Our in-
house membership planis
available for both new and
existing patients.

NO WAITING, NO DEDUCTIBLES, PRIORITY SCHEDULING

Adult Complete
Ages 18+

Dual Plan

Great for couples or any two people
living in the same household

$250/ yr

2 Professional cleanings
2 exams a year

One emergency exam

10% off basic and cosmetic:

Cleanings, Extractions, Root Canals

20% of maijor:

Dentures, crowns, bridges, implants

$199/ yr

2 Professional cleanings

2 exams ayear

One emergency exam

10% off basic and cosmetic:
Cleanings, Extractions, Root Canals
20% of major:

Dentures, crowns, bridges, implants

$360/ yr

2 Professional cleanings’
2 exams a year

One emergency exam

10% off basic and cosmetic:
Cleanings, Extractions, Root Canals
20% of major:

Dentures, crowns, bridges, implants

Additional Member

Only +$99

Email:
(305) 652-8338 danieldentistryllc@gmail.com 636 NW 183rd St, Miami, FL
) Website: 33169

www.danieldentistry.com


https://www.google.com/search?q=daniel+dentistry+pllc%2C+dr.+chione+daniel+d.m.d.&oq=daniel+&aqs=chrome.2.69i57j69i59l3j0i131i433i650j69i60l3.10064j0j4&sourceid=chrome&ie=UTF-8#

Membership Form

Daniel Dentistry

Renewal Conditions: By joining a plan, you are
authorize Daniel Dentistry PLLC to bill your credit
card or checking account for the plan. By joining, you
indicate you have read the terms and conditions of
the plan. This plan will automatically renew at the end
of our membership term on an annual basis, and your
credit card or bank account will be automatically
charged or drafted for the appropriate amount.
Termination Conditions: Daniel Dentistry PLLC
reserves the right to terminate plan members from its
plan for any reason, including non-payment.
Description of Services: Please see the enclosed
materials for a specific description of the programs
that you have purchased.

Limitations, Exclusions & Exceptions: This program is a
discount membership program offered by Daniel
Dentistry PLLC. You will receive discounts for dental
services at our office. You are obligated to pay for all
health care services at the time of your appointment.
Savings are based upon the provider's normal fees.
Actual savings will vary depending upon specific
services or products purchased. Please verify such
services with each individual provider. The discounts
contained herein may not be used in conjunction with
any other discount plan or program. All listed or
quoted prices are current prices by Daniel Dentistry
and subject to change without notice.

PLAN IS NOT INSURANCE and is not intended to
replace insurance. This plan is not a qualified
health Plan under the Affordable Care Act. The
plan provides discounts at certain health care
providers for medical services. The range of
discounts will vary depending on the type of
provider and service. The plan does not make
payments directly to the providers of medical
services.

Plan members are obligated to pay for all health
care services but will receive a discount from
Daniel Dentistry PLLC. There may be a charge
assessed for any missed appointments or
appointments canceled without 48 hours’ notice
which is not covered under the Membership
Plan.

(305) 652-8338

Emial:

danieldentistryllc@gmail.com
Website: www.danieldetistry.com

Following the Minimum Membership Period of twelve
(12) months, Membership shall renew automatically on
each anniversary of the Commencement Date (the
“Renewal Date”).

Daniel Dentistry will not issue revised documentation
or remind a Member of renewal except where there is
a variation to the plan’s pricing, terms and conditions
or benefits.

After the Minimum Membership Period, one (1)
month’s notice in writing is required to terminate
Membership, except where a patient has attended an
appointment and/or enjoyed paid-for treatment
within the previous three months, three (3) month’s
notice in writing is required. Notice can be provided
by e-mail to danieldentistryllc@gmail.com from the
registered e-mail address on file for the Member. Valid
notice must include the Member’s full name and their
date of birth. In the case of Child Members, notice will
be accepted from the registered parent or guardian.
Daniel Dentistry reserves the right to vary or make
changes to Membership, these terms and conditions,
and the benefits available after giving 30 days’ notice
of any such change.

Membership fees must be paid prior to the first exam
or scheduled treatment.

All payments are non-refundable. Refunds for
Membership fees will not be issued at any time if the
participant does not fully utilize the plan or obtain
services within the applicable time period.

Payment in full for any treatments rendered under the
Membership Plan must be made at the time of
treatment.

Extended payment plans, including third party
financing plans, may not be used in conjunction with
this Membership Plan.

The two cleanings included in this plan are for
standard cleanings ONLY. Scaling and root planing
treatment of periodontal (“gum”) disease is NOT
included. Membership fees, services, and plan
discounts are subject to change on an annual basis.
Services not utilized may not be “rolled over” to the
next year or transferred between family members,
plan participants, or any other individual.

636 NW 183rd St, Miami, FL
33169
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