
IN-HOUSE DENTAL BENEFITS PLAN 

2 Regular Dental Check-Ups: 

Exam 

Dental Cleaning 

Digital X-Rays Bite Wings (if necessary) 

Oral Cancer Screening 

Periodontal Evaluation 

T M J Screening 

2 Emergency Visits: 

Problem Focused Exam 

Single X-Ray (if necessary) 

20% Discount Off Our Customary Fees*

A treatment plan will be provided in writing for 

all recommended procedures displaying our 

regular fees and the discounted rate. 

* Excludes Cosmetic treatments

No Waiting Periods/ No Claim Forms/ 

No Pre-Determinations/ No Age Limits 

Coverage is in effect when membership is 

paid in full. Appointment times are limited, 

and it is the responsibility of the member 

· to schedule appropriate visits.

I 

MEMBERSHIP FOR OUR 
IN-HOUSE DENTAL 
BENEFITS PLAN IS 
AVAILABLE TO ALL 

PATIENTS WITHOUT 3RD 
PARTY ASSISTANCE. 

AFTER PAYMENT OF AN 
ANNUAL FEE, MEMBERS 

WILL RECIEVE THE 
FOLLOWING: 

Prices: 

Adult: 

Couple: 

Child: 

$379/year 

$599/year 

$289/year 

Patient Name: 

. Patient Signature: 

Effective Date: 

to 
----- -----

LAKOTADENTAL 
mike lakota, dds • cosmetic & family dentistry 




