Desription Rl Clinic Code Clinic Price
Diagnostic =YL i
(Consultation) Examination 8y Lésaien! 1010 20
Comprehensive Oral .
5 Le ja=d 1020 40
Evaluation pill do
Study Cast / Diagnostic Cast duyauseid ziled 1030 50
Single Periapical X-Ray Film dg)d dasl 1040 6
Bite wing X-Ray Film dsuize A 1050 6
Occlusal X-Ray Film 43Lb) dasl 1060 12
Panoramic X-Ray dualygil Al 1070 30
Intra Oral X-Ray Complete T
olS dyg)d dainl de gazmn 1080 35
Series =)
Cephalometric X-Ray ool sl daid 1090 50
3D X-Ray Sl A8 daid 1100 100
Biopsy - Soft Tissue 893yl gruddd darseil deys 1110 120
Biopsy - Hard Tissue ddsall il duaseid dcys 1120 150
Prophylaxis A8 gl Olely>YI
. o douall dud) Ol Caulais
Scaling (Hygienist ) (dsgad 2010 40
) Ll gaalig Cagdass
Scaling & Polishing (Dentist) Pee) O e o 2020 50
(OLwdl
Prophylaxis + Fluorid Saudaly 5B o)l el
rophy aX|'s ' uoride Gadaiy & 9_! Olelyzd 5030 20
Application Slyglall
Fluoride application Llyglall Gaulas 2040 30
- \M" 1) daledl Bolal!
Fissure Sealant, Per Tooth < )& R of 2050 20
d>gll pdd ¢ (451
) gduzedl) Bolud! Balad!
Fissure Sealant, Per Quadrant = )8 ° 2060 60

lall aoy) (4584l




Perio & ol ol
Deep Scaling and Root Planing .
dadl Jio g (Gaesdl Cadaisdl 3010 50
(per quadrant) 3 7 )
GTR Membrane Sod slae 3020 250
Gingivectomy Al alad 3030 140
Periodontal Surgery dogid A=y 3040 250
Periodontal Curettage, Per
elall Ay 3050 100
Quadrant S
Osseous Graft e eab 3060 250
Mucogingival surgery 895yl geudd! d>y> 3170 250
Periodontal Prophylaxis (Post- | . -
(Anliall) 434N lsly2Yl 3100 35
Op)
Crown lengthening for one R
dlgll ¢ Jedl Db 3090 120
tooth ol :
Provisional splinting (per ¢ .
d>lgll ¢ Ul 3070 20
tooth) S oeld 0 -
Laser Gingivoplasty, per tooth |l e dilll JuSCas Bole) 3080 100
Restorative Ol aney3
Filling, 1 surface, Primary A9 Al Gl Bgtu> 4010 30
Teeth )
Filling, 2 surf Pri :
illing, 2 surfaces, Primary Olems i)l Ol 5o 4020 40
Teeth 2
Filling, 3 surf , Pri . :
TN,  surfaces, Fmary 0929 ¥ cdudddl Ol 8 gdi 4030 40
Teeth
Filling, 4 surf Pri . :
g, & surfaces, Frimary 0929 £ cdudddl Ol 8 gdi> 4040 40
Teeth
Filling, 1 surface, Permanent 429 A1 QLY B g 4050 50
Teeth )
Filling, 2 surfaces, Permanent Olams cnill] Gl 5o 4060 50
Teeth 2
Filling, 3 surf , P t . :
illing, 3 surfaces, Permanen 5wy ¥ oSl Ol g 4070 60
Teeth
Filling, 4 surf P t i :
illing, 4 surfaces, Permanen b9 £ RSl L)) g 4080 60
Teeth
Pin-Retention Restoration o bb das o Bgdi> 4090 80
Cast post & Core G gman LdBg Ly 4100 100
Pre-Fabricated Post/Core
zuall 3 Cddg W5 4110 80
Build-Up Ot 29
Endo J9dadl a3l e




Ol gl 4081 2

Anterior Root Canal Treatment . 5010 150
dualeY!
Bicuspid Root Canal Treatment | >lgall (9adl 4681 2 5020 200
Molar Root Canal Treatment [ sl=3U (gl 4031 Zle 5030 250
Perforation Repair J9dadl 481 el 2dle 5040 75
Anterior Root Canal Re- B ¢ gdaell Z)e Bale)
nterior Root Canal Re ) ‘)? e sole] 5050 200
Treatment 4oyl
Bicuspid Root Canal Re- .
Ellguall ¢j9dzdl ZMhe Bole]
Treatment 094l e Bole] 5060 250
Molar Root Canal Re- s S g e sole] 5070 300
Treatment
Root Canal Retro-Filling Gzl H9dendl A1 8 gde 5080 160
Pulpotomy Oudl cuae Jlaiiwl 5090 50
Ortho 0Ll @95
Removable Appliance aSyeinll drnsgal] 8542 6010 400
Fixed Appliance Qb)) deaganll B3¢V 6020 1600
caiuall (LI -Me
Class | malocclusion Treatment ‘OJ 9“ e 6030 1600
9
Class Il malocclusi iuall ( 3LbYI 2.0
ass Il malocclusion il cd.. > sgu 7 6040 1600
Treatment Il
lass Il malocclusi siuall (3LbYI e
Class Il malocclusion auall (3l s gun & 6050 1600
Treatment eI
Invisalign Appliance O Inasyl 6060 2500
Retainer Codadl 6070 200
Debonding @9 da Lo Caudass 6080 100
Night Guard Sl Gleed 3lg 6090 80
Occlusal adjustment Bl Jouas 6100 90
Surgery A==l
Simple extraction (Per Tooth) | J=lg)l o) cdapudl adll 7010 50
Root Extraction D9ded| ads- 7020 100
Surgical Extraction (Erupted) | &5 GUwdl ¢ 2ol fdsdl 7030 150
Surgical E i i S 2yl sl
urgical xtractlo.n (Soft Tissue u @):J &l 2040 150
Impaction) (893 gusd) Byolaiall
Surgical Extraction (B W oyl adsd)
urgical Extrac ion (Bone ol @fd &= 2050 200
Impaction) (ot Hlelail) §yalaioll
Apicectomy (Per Root) A9l Hdel c8g)dd) alad 7060 150
Dry socket treatment (per
y e (p fodl Oledl ke 7070 30
visit)
Incision & Drainage of abscess zhadl cadaisy b 7080 30
Hemisection Ol Canasd 7090 130
Oral Antral Fissure Clousure ol Cas @de) 7100 150




Tooth Re-Implant !l delyy Bole) 7110 150
Endosseous Implant Bulgll deysl) cobwadl dely) 7120 550
Surgical Exposure h=dl sl 7130 100
Alveoloplasty, per Quadrant | <la)l auy) cdusound) d>ly=dl 7140 150
Bone Graft phaa)l eabal 7150 300
Periodontal Membrane Sl slaadl 7160 250
Excision Of Hyperplastic Tissue dzewdd) Ol dP5) 7170 100
Ridge Augmentation ol B> LSS Bole) 7180 300
Sinus Augmentation 4S8 G gudl g8 JSCaS Bole] 7190 650
Cyst Removal oSy Ah) 7200 160
Crown & Bridge Jgdly Ol
Porcelain/Zir Base Crown £95959) Bueld (Ol 25 8010 250
Porcelain/Metal Base Crown | 4duas 8aels cobwsdl ZG 8020 180
- B8Aeld (ol ez (o B9
Porcelain/Zir Base Abutmant T 8030 250
2925950
P lain/Metal B 8aeld ccols yo B>
orcelain/Metal Base 8 e .,m:?wb -9 8040 180
Abutment Ao
BucB cculb ‘o B>
Porcelain/Zir Base Pontic ° = J\p 02859 8050 250
295950
Baeld ol ‘o B>
Porcelain/Metal Base Pontic A A 8060 180
dodan
Stainless Steel Crown Tosall Jola)l e dudl z 8070 40
Temporary crown cdgall I 8080 40
Inlay Lgenanll Bodumdl 8090 180
Onlay ddasall Lguall 8 gdl 8100 180
: 9 s gl o1 Olomatll
Crown or Inlay Cementing Bogan)l Slgbn 8110 30
Veneer:« Zir or Porcelain 29255530301 91 D9l 843 8120 250
Lumineer el 803 8130 300
Porcelain Repair D98l Oy 9l @reyl 8140 60
Removable aSyziall Ut iliasgas
Precision attachment P ey 8150 280
D elal ¢ JoSUI & ymeiadl |
Complete Denture, l?Jpper or o JESIN[RIPES) 8160 300
Lower, Acrylic NS
Immediate Partial Denture, | &gl 332 ymiall jlgzdl
. B - ) . 8170 250
Acrylic, Upper or Lower d>lgdl elal) ¢ Jo,SYI
Y1 G 32l Syl jlgaed!
partial Denture, Acrylic | > 357 h=iell e 8180 200
alg)l elall
93 A=) el jle=d!
Partial Denture, Cr-Co lall (cJbgS pg, Sl Bucld 8190 350

NESPY




o1 2yl gzl

Complete Denture, Valplast sl el oS 8200 400
. Gl ool lgznl!
Partial Denture, Valplast st el oS 8210 200
Denture Adjustment 3Syouiall 83421 Jodas 8220 50
Denture Repair D9uSall 2ymiall jlgd! @rey 8230 70
Denture Relining ol gzl e 8240 75
Add Additional Tooth to
Eymiall Jlgzl) g 8L5) 8250 50
Denture, Per Unit ¥ O L2
Misc Sy Cilede
. . . Sl ess RI]] C)Lc
Nitrous Oxide Sedation eloLal 9010 100
sl Casd Ol Z)e
General Anesthesia * © a 9020 250
ebdl
Home Bleaching Kit (Trays +
& (Tray Jrell pasd! 9030 100
Material) -
Office Bleaching Baluadl (§ Ol s 9040 120




