7 M0k 69

COMPREHENSIVE ORAL EVALUATION (D0150) AND A FULL MOUTH SERIES OF X-RAYS (D0210). OFFER IS VALID FOR
NEW PATIENTS ONLY AND CAN NOT BE COMBINED WITH ANY OTHER OFFER. OFFER IS ONLY VALID WHEN

INSURANCE COVERAGE IS NOT APPLICABLE. NO CASH VALUE.

THE PATIENT AND ANY OTHER PERSON RESPONSIBLE FOR PAYMENT HAS A RIGHT TO REFUSE TO PAY, CANCEL
PAYMENT OR BE REIMBURSED FOR PAYMENT OF ANY OTHER SERVICE, EXAMINATION, TREATMENT WHICH 1S
PERFORMED AS A RESULT OF WITHIN SEVENTY-TWO (72) HOURS OF RESPONDING TO THE ADVERTISEMENT FOR
THE FREE, DISCOUNTED FEE OR REDUCED FEE SERVICE, EXAMINATION OR TREATMENT.




