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Smile Protection
Plan

We want to help ensure you maintain a
strong and healthy smile for years to
come - and our Smile Protection Plan

helps you stay on track! .
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ORTHODONTICS

Smile Protection Plan
Application Form

Retainer insurance for 7 years

$75 additional fee will apply if a new
scan or model is required

Flexible Payment Options
3 convenient, interest-free ways to pay

[} Payment Option1 [} PaymentOption2 § ] Payment Option 3

Add to the Payment of Initial payment of
treatment costs: $880 $400 and
$880

3 monthly payments of $160

**not valid for purchase while in treatment**

This program helps to keep you from needing to replace retainers at full price!

[ ] Idecline the smile protection plan at this time.
| | 1have read and acknowledged the terms and conditions for enrollment.

Patient Name:

.................................................................................................................

Parent Name:

Terms and Conditions

The Smile Protection Plan fees are non-refundable or transferable. Any appliances required to move
teeth that have shifted (i.e. Spring Retainers, Hawley Retainers, or Braces/Aligners) are not covered under
this program and will have separate fees. This program is valid 7 years from the date of purchase or
debond. 1set of retainers up to 4x per year. Any additional retainers will be charged at the current
replacement fee of $250 per retainer or $450 per set. Some exceptions may apply as per your doctor's
discretion. The Smile Protection Plan does not cover any retreatment required due to lack of compliance
by patient. This program only applies to clear shell retainers and repairs to bonded retainers. Bonded
retainer replacements are covered for 1year. Bonded replacements required after 1 year will be charged

at 50% of the current fee. We reserve the right to limit the number of retainers produced to prevent
abuse of this program.




