BOSTON

DENTAL GROUP

|DIAGNOSTIC sasd |
Service 1SO | Price(K.D) Slaadl)
1 [New File and Examination 0110 15.000 Caldll 238, caisll] 1
2 [Periodic Examination (Recall) 0120 10.000 9 alS| 2
3 |Emergency Examination 9110  20.000 s lsbais) 3
4 |Professional Consultation 9310 25.000 Apaadis JLGM 4
5 |Complete Series - intraoral (including bitewings) 0210  30.000 el Gapindill ) aresls ygual 5
6 _|Single Periapical X-Ray 0220 3.000 L9 3 dadil 3 ygal 6
7 |Bite-wing X-Ray 0270 3.000 dninadadls ygal 7
8 [Occlusal X-Ray 0240 7.000 e R E Y ]
9 |Panoramic X-Ray 0330| 10.000 Al i GGl ALLE Aa il 5 5m| 9
10 [Cephalometric X-Ray 0340|  20.000 4 rie gl danenll Aaila daill 3 ) 5] 10
12 |Pulp Vitality Test 0460 5.000 Ol Qe laal| 12
13 |Histopathologic Examination 0502| 100.000 A glgn A 23113
14 |Diagnostic Cast 0470  20.000 Ol s 3 53] 14
15 |Bite Registration Record 0471|  10.000 wuinll 73 pail daall Jiniai| 15
16 |Diagnostic / Wax Up For Veneer 0472|  50.000 Adbaadll il (3 ) gl 558 Al & panaiil] 16
17 |Simple Maintenace Procedure 9999 30.000 pra i Jlasl[ 17
18 |X-Ray copy 0473  10.000 a8l e dana| 18
19 |periodontal re-evaluation 0475|  15.000 all Jus cals] 19
PREVENTIVE IRy
Service 1SO | Price(K.D) Glaadl)
1 | Adult Prophy& Fluoride Application (Dentist) 1110  60.000 )8 + (¥l k) gl caslasf 1
2 | Adult Prophy& Fluoride Application (Dental Hygienist) 1111 30.000 o184+ (Lad) lasd Calasf 2
3 |Fluoride Application = 1203 10.000 Al 5lilL i £2U] 3
4 [Simple Maintenace Procedure v/ 9999  30.000 s i dlesl| 4
o A
[RESTORATIVE 2y [ 8 Aiad gl
Service M’“ “ &l N ISO | Price(K.D) cilarily
1 |Amalgam 1 Surface I T 2140|  30.000 aa) g b duind 8 gudin] 1
2 _|Amalgam 2 Surfaces (| w ~F o o 2150  40.000 Cpndand Lpund 3 gdin| 2
3 |Amalgam 3 Surfaces )4"‘7 et 2| 2160  55.000 el ol s pda 3
4 |Amalgam 4 Surfaces T Y 2161|  65.000 gl g Y and i gdal 4
5 |Composite 1 Surface - N 2330|  40.000 aaly mhd besisin] 5
6 |Composite 2 Surfaces i 2331|  50.000 Oabud lesizgial 6
7 |Composite 3 Surfaces 2332|  60.000 o E alesizgial] 7
8 |Labial Veneer (Resin laminate) 2960| 130.000 Aliand o guling Guall rhand 41| 8
9 |Composite 4 Surf or more 2335|  70.000 S8 gl phaud 4 Jadiaisgin] 9
10 |Glass ionomer 2999 30.000 Al s sial 10
11 |Prefabricated Post & Core i - 2954|  85.000 aiall jals 335 Leeaa udl ol 11
12 |Pin Retention (Per Unit) i Pk <\ [2951]  10.000 2l led gagn| 12
13 [Sedative Filling Yon [{{i’ r"kﬁ“—v\\\\\n 12940  20.000 iye 5 98a] 13
14 |Core Build-Up with pins ES % 2650  80.000 il () aslea o] 14
15 |Core Build-up (amalgam/compositd) < 7. - ¢ 204 75.000 (Abienifnind) o pling Guddl ades ol 15
16 |Composite Splinting (3 Teeth) S \"%i?ﬂ?z 60.000 Ol 3 Aal gl L) Cufii| 16
17 |Simple Maintenace Procedure o /1~ 19999]  30.000 ey Jcl| 17
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BOSTON

DENTAL GROUP
BLEACHING G G|
Service ISO | Price(K.D) Clasdl)
1_|Chairside Bleaching 3969| 180.000 oalaalls L) ansi] 1
2 |Home Bleaching (U+L) 3964 120.000 A3 i gaug] 2
3 |Home Bleaching Refill 9436 40.000 bl Gl s el 3
4 _|Extra Bleaching trays per arch 9437|  40.000 il s asl| 4
ENDODONTICS ol L o
Service ISO | Price(K.D) Slaadl)
1 |Direct Pulp Capping 3110  25.000 B e dpd ykais|
2 |Indirect Pulp Capping 3120  25.000 L e k] )
3 |Therapeutic Pulpectomy 3220 50.000 ol A 3
4 | Anterior Root Canal 3310| 100.000 e} gl ) g3a Z8) 50| 4
5 |Bicuspid Root Canal 3320 150.000 dalpuall ) a Ll 2e| 5
6 |Molar Root Canal 3330| 200.000 Calghll )i Al 2| 6
7| Apexification (Per Visit) 3351|  50.000 (3ob ) A3l Al 5% JlaS) aini] 7
8 [Repair Perforation 3333| 50.000 ol 8 i #3lal| 8
9 |Redo Anterior Root Canal 3346|  150.000 bl s 53 Bl e sakel] g
10 |Redo Bicuspid Root Canal 3347| 200.000 élal guall ) 53a duil 23 3alel] 10
11 |Redo Molar Root Canal 3348| 250.000 Oalghll )gda L) #3e sale| 17
12 |Complicated RCT Bicuspid 3321  200.000 dal sl aine c¥la ) 5da 4l 232 [ 12
13 |Complicated RCT Molar 3322|  250.000 Ol gl Bk ci¥ls ) g3a Bl 2302 ] 13
14 |Ca(OH)2 Treatment (per tooth & visit) 3130 30.000 (o) /5,030) Al 5 0la asudl€ #3214
15 |Retrograde Filling - Per Tooth 3430 25.000 (3l ull) (2l ) el Al 2315
16 |Necrotic Pulp.endodontic procedure (anterior) 3360| 130.000 (abel i) i)yl ) 320 380 +32[ 16
17 |Necrotic Pulp, endodontic procedure (bicuspid) 3361| 180.000 (ol bl Gliad) gyinial Gudl ) gasll ad 23e[ 17
18 |Necrotic Pulp.endodontic procedure (posterior) 3362 230.000 (0 shll anl)pimiall Gull ) 30l 4 3] 18
19 |Apicectomy for anterior tooth 3410 170.000 (el Oma) & p3all ol Ll Ll 2 031 19
20 |Apicectomy for bicuspid Tooeth 3421| 180.000 la) guall 4 3al cpdl Al 4a) ya 413 20
21 |Apicectomy for molar Tooth 3425  200.000 Calshll Ay aal gl Al uad o 401 31[ 21
22 |Post space for endo -treated teeth 3921 30.000 gl pan ) uumal) 5 gin iy 45 22
23 |Non Vital Bleaching (per tooth per visit) 9974  50.000 (ondl - 3kl ) gl iy ] 23
24 |Post Removal 2955|  30.000 sl 3| 24
25 [Microscope use 2957|  100.000 Sy Sl #e | 25
26 |Simple Maintenace Procedure 9999 30.000 pie i Jeel| 26
PERIODONTICS Al 2l 4 e
Service I1SO | Price(K.D) ailaadl)
1 |Deep Scaling (Per Quadrant) 4341  60.000 (8 ) L o gaall Baae Caplaiiy cuns] 1
2 _|Gingivectomy / Gingivoplasty ( 1/4 of the mouth) 50.000 (<) &) 38 (pa e o Al 3 Al | 2
3_|Gingivectomy / Gingivoplasty (1/6 of the mouth) ~ _—==4 20.000 (<) ors) B e ¢ 32 D)) e | 3
4 _|Periodontal Flap (1/4 of the Mouth) A7~ 14220] | 180.000 (L) s )) s Jgm il | 4
5_|Periodontal Flap (1/6 of the Mouth) o i AN TaA - Tik0.000 (il asne) i Jgm cililee [ 5
6 _|Apically Positioned Flap LN U\ 19)'1p0.000_f—, Ol & )00 L A - g3k iy 52| 6
7 _|Bone Replacement Graft b i 200800 (A &) Io¥l e 5ol dlill ke amlai] 7
8 |Biologic material A 240.000 Lpalaall 5 45 Al gail cLie| g
9 _|Mucogingival Surgery per tooth ] = N 4273|/ 1%0.000 JETESIREA T I
10 |Distal/Proximal Wedge Procedure (Per Tooth) = N 437 120.000 () 511 Gaall) 4 11 315 50 2N 51| 10
—
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BOSTON

DENTAL GROUP
11 |Periodontal maintenance (Post-Op) 4910  40.000 Aleal) 2ay 8 A84) 11
12 |Crown Lengthening for One Tooth 4249| 100.000 O dSbal o W Jyghai| 12
13 |Electric Gingivoplasty (Per Tooth) 4212|  60.000 Conall 6L 580 A8l (g 30 A3 Adec | 13
14 |Intermaxillary Fixation 4222|  60.000 ofill b, 14
15 |Provisional Splinting (Per Tooth) 4320  10.000 gl e i 15
16 |Melanin Pigmentation Lightening -Per arch 4200| 300.000 il ailll 3 3 anlec | 16
17 [Hemisection (Including any Root Removal) 3920 150.000 Ol Caail Adad 17
18 | Guided tissue Regeneration 4266| 200.000 all gaizalel| 18
19 [Simple Maintenace Procedure 9999 30.000 pe i dleel| 19
20 |Laser Gingivoplasty (laser) - per tooth 4267 60.000 (and sl Gl 550000 A (e e 32 A0 30 20
21 |Desensitization of teeth (per tooth ) 4269| 30.000 (2l opaall) 53l Gl dpilis 232 21
22 |Soft tissue graft (per tooth ) 4270 150.000 (2l pally dlae) ;) 22
23 |Coronally Positioned flab (per tooth ) 4271|  80.000 (2 s Gl ) il il A - gie iy 28 23
ORAL SURGERY Gl g adl) da)
Service I1SO | Price(K.D) Slaadd)
1 |Simple Extraction 7140|  50.000 aal gl el Jasiad) 22201 1
2 |Extraction of Wisdom Tooth (simple) 7000 80.000 Jaall el Lapial 13l 2
3 |Surgical Extraction (Erupted) 7210/ 100.000 AL Gl el WIal) 3
4 _|Soft Tissue Impaction 7220 120.000 A ¢ gae gl o) pall LI 4
5 |Impaction (Partial Bony) 7230 150.000 plaally Wi 3o ) giae gl o) jall 2181 5
6_|Impaction (Full Bony) 7240 200.000 plaally WIS ¢ ghaa Gull ol ol J131] 6
7 |Impaction (Unusual) 7241  250.000 Sinagcaglle e gl o jall W120] 7
8 |Root Removal 7251|  80.000 Sadlyl g
9 |Oroantral fistula closure 7260| 150.000 4 gad daua 438 GO 9
10 |Dry Socket Treatment (Per Visit) 4381| 15.000 5k Sl il i Jlgill 23 [ 10
11 |Incision and Drainage of Abcess 7510|  50.000 Lal s Al i yuaip 238) 11
12 |Tooth Implantation 7270| 150.000 OuE )12
13 |Surgical Exposure of Tooth 7280| 150.000 Lat e ol 5100113
14 | Alveoloplasty per Quadrant 7310 150.000 il ay )l il il J€35ealel] 14
15 |Biopsy of Oral Tissue - Hard 7285| 150.000 (s plie ) pasill e 3al[ 15
16 |Biopsy of Oral Tissue - Soft 7286| 100.000 (o) waadll L 23] 16
17 |Frenulectomy 7960| 120.000 plalll alad] 17
18 |Excision of Hyperplastic Tissue - Per Arch 7970( 200.000 sl oyl D50 18
22 |Rrmoval of torus 7472| 150.000 (obe 5 g4l 3] 22
23 |Maxillary Sinus Lift 7951| 400.000 i) Qaall sl ja 235 23
24 |Screw Retained Bone Graft 7952 | 500.000 plaall de il & ] 24
25 |Ridge Augmentation including expansion e 7956|  200.000 Sl e (i pe y Pl ) Bl 5[ 25
26 | Treatment of teeth Sensitivity J2 <N |9%10]  30.000 Ol apulisa 73 26
27 |Simple Maintenace Procedure [ ~Ap7~~, [3dea|  30.000 v Jlacl| 27
28 |Vestibulo plasty (per qaudrent) |55 T 54 / 200.000 o5l Gy gl 321y 5| 28
FIXED PROSTHODONTICS \ 3 I el Gl
Service \ e, g v 77 | 150 | Price (KD) cilaadl|
1 |PFM Crown 1 =N 2750| 200.000 | | T R !
2 [Full Metal Gold { 2790 200.000 | ] S
3 |All Porcelain Crown o= f2710] 200.000 | Y TE
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BOSTON

DENTAL GROUP

4 |Zerconia or Cerec Crown 2740 300.000 WS,z 4
5 |Veneer 2962| 300.000 auill 5 38| 5
6 |Inlay-Onlay 6660| 150.000 4kl 5 ka] 6
7 _|Temporary Crown (per unit) 2970 30.000 Sy ZU) 7
8 |Maryland Bridge 6990|  200.000 Al jle | 8
9 |Recement Crown, onlay, or Inlay (per unit) 2920 20.000 bgds gl #U Gualdalel| 9
10 [Crown Removal (per unit) 2956(  30.000 gbdf10
11 |Broken Bridge Repair 2980 80.000 s ol g/ P al| 11
12 |Cast post & Core 2952 100.000 Aalesy o gas Xig) 12
13 [Mouth Guard / Night Guard 9940 100.000 Ol Gl e Adilaall dl,( 13
14 |Lumineers® ( per tooth ) 2967|  300.000 (25l Cpuall) 50 41] 14
15 |Occlusal Adjustment (Limited) 9951 20.000 o Bk | 15
16 |Occlusal Adjustment (Complete) 9952|  100.000 JalS BLLY) L] 16
17 |Pontic 6210|  200.000 e alias[ 17
18 |Simple Maintenace Procedure 9999|  30.000 axa i Jleclf 18

REMOVABLE PROSTHODONTICS Lelial) Al 5 4S alall cilps 2]

Service 1SO | Price(K.D) Sileadl)
1 [Max. Complete Denture 5110 250.000 gsle JalS Jy S) ol ailaf
2 |Mand.Complete Denture 5120| 250.000 (i JalS o 81 ol ail| 2
3 |Max. Immediate Denture 5130 150.000 el gsle oS o 81 i pik| 3
4 |Mand. Immediate Denture 5140| 150.000 Bl i dalS 3 81 i il 4
5 [Max. Partial Denture Acrylic 5211| 150.000 Sse i S il il 5
6 _|Mand. Partial Denture Acrylic 5212| 150.000 ootinn 13 oS i il 6
7 | Max. Partial Denture (Cr-Co) 5213| 200.000 O S g gle lind aiki] 7
8 |Mand. Partial Denture (Cr-Co) 5214| 200.000 O i Gl sl 8
9 _[Repair or replace broken clasp 5630/  40.000 il maliai| 9
10 |Add Tooth to existing Denture 5650|  40.000 gkl G ALl | 10
11 [Denture Repair 5510  40.000 J3uSa alila i) 11
12 | Denture Reline / Rebase (chair side) 5740 100.000 (33bll) pika alasi) 12
13 [Denture Reline / Rebase (laboratory) 5750| 150.000 (isall) aik oplasi 13
14 |Precision Attachment (Per Unit) 5862 80.000 A8 paiall 3 il Ala[ 14
15 |Overdenture per arch 5880| 600.000 acl)) el g asdl jats ikl 15
16 |Max. Complete Denture (Val plast) 5882| 250.000 Sste JalS cuadly JU ol Hik| 16
17 |Mand.Complete Denture (Val plast) 5883|  250.000 (s JalS cuadl JUd ol aik| 17
18 |Max. Partial Denture (Val plast) 5525 250.000 Sale (e Cudl JU il aik[ 18
19 |Mand. Partial Denture (Val plast) 5226| 250.000 (i e cudly JU ol sl 19
20 |MAx. Immediate Denture (Val Plast) 5887 250.000 $osh gle JalS cudly J gl [ila] 20
21 |Mand. Immediate Denture (Val Plast) 5888] ...250:0Q0 98 s JalS Cadly Jb i pilaf 21
22 |Max .Partial Val Plast (CR-CO) e i n, 250.000 $sle as S Sja cudla Ji gl Hil| 22
23 |Mand .Partial Val Plast (CR-CO) * 250.00D ol a9 S a Caadly B Gl pik] 23
24 |Adjustment to Denture o { 35,000 3b) JS - sik miliai| 24
25 |Tissue Conditioner, per denture S5 ‘ 40.00 il zrpail) apabai| 25
26 |Overdenture - Partial G bl e & e 3 aik] 26
27 Modification of removable prosthesis following i nplé}t\%; b Aol any 38 i) iy 0 Jows{ 27

surgery =

28 |Simple Maintenace Procedure 52 o i Jlecl| 28
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BOSTON
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IMPLANTS Shat] 42,5

Service I1SO | Price(K.D) Slasid)
1 |Implant Abutment 6057 120.000 eyl ddeag i) 1
2 |Implant Supported Crown 6058| 250.000 ie,ddell 2
3 |Temp. Implant Supported Crown per unit 6012| 100.000 Ciye 2G| 3
4 _|Screw Replacement (per unit) 6093  35.000 aaly & pdail 4
5 [Recement Implant Supported Crown 6092|  35.000 ie ) Jsl pUcudisilel| 5
6 |Replacement of Filling (Access Hole) 6094| 25.000 dc ) llsgdaialel| 6
7 |Replacement of Clip (Bar) 6096/  35.000 de )My el 7
8 |Replacement of Female Housing (Ball) 6091| 50.000 4o W elidia yuai| 8
9 |Surgical Template 5982| 80.000 el dill| 9
10 |Implant without crown 6010| 400.000 gBosusaalyde )5 10
11 |Second Stage Implant Procedure 6011|  50.000 Aol 3l am p3le ciluda] 11
12 |Implant Removal 6100| 100.000 de A 12
13 |Implant Repair 6095| 150.000 de ) ral|13
14 |Fixed Hybrid over Implant (incl. implant parts) per arch 6079| 2,000.000 Sle 3l e el Lil] 14
15 |Overdenture - complete - per arch 5860| 600.000 oliad e o jaie JuIS 3] 15
16 |Mini implant for ortho treatment (per implant) 6015  80.000 sl Zal o yeade 5 16
17 |Simple Maintenace Procedure 9999|  30.000 pde i dleel| 17

18 _|Replacing of Healing abutment 6014 30.000 (o JS1) Al S daleall Jaii] 18

ORTHODONTICS oAl 5 U] g )

Service ISO | Price(K.D) il
1_[Ortho Record 8666  50.000 LYl ae ¥ paadll] 1
2 | Ortho Treatment simple 8040| 1,100.000 adanadl 488l CNLS| 2
3 | Ortho treatment moderate 8050( 1,800.000 Adaus giall g gill S| 3
4 |Ortho treatment advanced 8090| 2,500.000 odinall ay ofill YL | 4
5 _|Orthognatic Surgical case 8092 3.000.000 s asii| 5
6 _|Continuation of Started treatment per arch 8011) 800.000 Gilas a1 51 2 3le LaS3| 6
7 _|Orthodontic Consultation 8001 25.000 gl Cuda o L[ 7
8 |orthodontic forced eruption 8012] 200.000 (&) =y pu sl 8
9 |Debanding and Debonding U/L 8693|  60.000 Al bl L g2l 31 9
10_|First payment for ortho treatment 8005 500.000 sl 7 3e gl dadsf 10
11 |Transpalatal bar 8110 100.000 Al s 4 ke g Slea] 11
12 |Control of Harmful Habite 8211]  350.000 5 bl clalall 232 12
13 [Removable appliance 8210| 150.000 < jadall oy il jlea 13
14 _|Lingual Orthodontic Treatment/ 2D (minor) 8120] 2,000.000 ORm2 (e ) lall oy 55ill) 14
15 |Lingual Orthodontic Treatment/ 3D-gmajory™ | 8221] 3.000.000 alad &30 (e ) Sl @l 15
16 |Rapid palatal expansjon (RPE) == \ 8223|  600.000 Al it ) a5l 16
17 |Expansion with remavable apgfiéice >~ \1\, ' | 8214]  600.000 i) all & i Slen ol 53 Slall a3 17
18 |Head gear \ M AN IV 8360 150.000 ghall e e a8 Gl ) Jss LI 18
19 |Micro screw anchorage pit.sorewzsrs =29 J (W | 8370]  100.000 Ol gl alie 2 0] 19
20 |Replacement for lost Headgear~ =~ _2:9) | 8697  80.000 il o a sl Sles Jae Jlaginl| 20
21 |Broken Brackets (each 9 h | 8694  20.000 sl Ay af yisalel| 2]
22 |Pre-Orthodontic Treatrhent Visfes, X_J 8660]  25.000 gl eas dB sl s 5[ 22
23 |Periodic Orthodontic Tteatment Visit, @ per contract 86701, 50.000 Loslis bl 23
24 |Orthodontic retention (rkmovel of appl:cons i retain| 8680 \250.000 ol Cai) 24
25 |Repair of Ortho applianww 8691 85.000 sl Slea milai[ 25
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BOSTON
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26 _|Replacement of lost/broken retainer 8692|  80.000 il o ) guall cuill Sles s 26
27 |Ceramic braces/jaw 8081| 150.000 Slid il (e de ghima a ol SIS 27
28 [Invisalign Treatment 8111| 2,500.000 (o) V1 31 adand) 0 a5 | 28
29 |Invisalign Treatment Moderate 8112 3,000.000 (dasa i) W1 38391 adaad g1 a5l [ 29
30 |Invisalign Treatment advanced 8113| 3,500.000 (paiie) &) i) adassd 59 o 583ll | 30
31 |Set up for case study 8114 150.000 sl L ol alasyi] 31
32 |Bondable retainer (3 to 3) 8115 130.000 olut e il cudisf 32
33 |Gold Brackets 8002 175.000 e i 33
35 |Self Ligating system 8003  200.000 Aablaa cillay ) 0553 8] 34
36 |Simple Maintenace Procedure 9999|  30.000 fmﬁ Jlel[ 35
37 |ortho treatment for one arch 8082 1,000.000 s gl il a0 Ala| 36
38 |Retainer Appliance 8083| 250.000 a5l = 3al Ligd jlen| 37
PEDODONTICS JUlY ol zds
Service ISO | Price(K.D) Slaadly
1 | Child Prophy& Fluoride Application 1120{  30.000 sl - Jlab - il aglas] |
2 |Amalgam 1 Surface Deciduous 2141 30.000 Juihsl - aal g hasid daud 3 52| 2
3 |Amalgam 2 Surfaces Deciduous 2142|  40.000 Juiks - el dpmi 5 gda| 3
4 |Amalgam 3 Surfaces Deciduous 2143 50.000 Juibs! - haadd S i 5 guin| 4
5_|Amalgam 4 Surfaces Deciduous 2144 60.000 Ukl - o o ,Y dazmi s giin| 5
6 |Space Maintainer, Fixed Unliateral 1510 70.000 Baal g il dga - i - dils Lils] 6
7 _|Space Maintainer, Fixed Bilateral 1515(  100.000 g eli ea - Culi- diles Lils| 7
8 |Space Maintainer, Removable Unliateral 1520 80.000 Banl g i den - ol jatia - dilua Lila| §
9 |Space Maintainer, Removable Bilateral 1525 100.000 anlg el Sea - o jaie - ddles il
10_|Re-cementation of Space Maintainer 1550 15.000 Adlise Laila cudiisalel| 10
11 [Pulp Therapy, Anterior, primary tooth 3230 50.000 Uikl il - alad (s = Cauac zaA=|11
12 | Pulp Therapy, Posterior, primary tooth 3240  70.000 Juibsl il - ils s - caae 23| 12
13 |Extraction Coronal Remenants-deciduous Tooth 7111 10.000 Juilal gl il 218 Wla] 13
14 [Simple Extraction Deciduous 7112|  20.000 hlll g alaf 14
15 |Comprehensive periodontal Evaluation 0180 25.000 A Al aaii g Lylass| 15
16 |Prefabricated Stainless steel crown - primary tooth 2932 50.000 ol oud faee U] 16
17 [Prefabricated Stainless steel crown - _permanent tooth 2931 60.000 ol Gl Jaaa 26[ 17
18 |Pediatric partial den { 6985 80.000 JUL el i je ik 18
19 [Sealant ( per tooth) SR | 1351 25.000 (20 Gudll) Gl (355 3 TiusY 3 552] 19
20 [Preventive Resin- Iﬁestorangﬂ/\/ r(\x.vq \ -l 1352 30.000 iy 3 5a] 20
21 |Simple Maintenace|Ppocedlite” (/s ) VI | 9999|  30.000 e 3 dlact[ 21
& y el ) Al as V18 361 plasial adey dgas
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