Our Affordable Coverage
Includes the Followmg

Low-Cost Dental Coverage Affordable

A 25 /yr.
sLowas 425 /yr Dental Coverage
No Deductibles, Ever ———

+ Periodic Exam
(two per 12 months)

+ Fluoride Treatment
(two per 12 months)

+ X-Rays

(once every 12 months)

+ Cleaning (Prophylaxis)

(two per 12 months)
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Qur office is located on Gold Express Drive,
near Sunrise & Highway 50.

Enroll Today!

Join Gold River Smiles’ In-House
Premier Dental Coverage

+ All Health Conditions Accepted!
+ You Cannot Be Denied Coverage!
+ No Deductibles!

+ No Health Questions!

+ You Cannot Be Singled Out for Rate
Increases or Cancellations! m
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THE OFFICE OF NIMA AFLATOONI DDS

11230 Gold Express Drive, Suite 301
Gold River, CA 95670

916-635-9605 « GoldRiverSmiles.com We're Making Excellence in

Dentistry Affordable for You!

° oY
c rlsa ID# 185 © January 2024 chrisad, inc., marin co., ca all rights reserved. 94673 l‘:



Affordable Dental Coverage for the Whole Family!

No Deductibles, Ever

Now you can join our low-cost dental coverage for a
nominal membership fee. Our coverage entitles you to
preventive dental care at no cost! Corrective services
are available for small co-payments that are far less
than the usual, customary fees. Our professional staff
is qualified to care for most of your dental needs!

Low-Cost Dental Coverage

+ Individual ~ $425/yr.
+ Additional Child in Family (under 14) ~ $380/ yr.

Preventive Dentistry

Dental Services Co-payment

Examination...............oiviiinaia.. No Charge
X-Rays (fullmouth) .. ......covviiinn.. .. No Charge
4 Bitewing X-Rays ....... ... ... ... ..., No Charge
AdultCleaning. . ..........coovviia... No Charge
Children’s Cleaning. .. .. ....oovveivnn ... No Charge
Fluoride Treatment ....................... No Charge
Periodontics

Dental Services Co-payment

Deep Cleaning (per quadrant). . . .......ooveeenenn... $252

Periodontal Maintenance (gum treatment) ... ........ $150

Restorative Dentistry

Dental Services Co-payment
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Other Treatments

Dental Services

Palliative Treatment. . ...........ovviinneinn.... $130
Emergency Exam .............. ..o, $124
Sealants (per tooth) . ... $48
Nightguard .. ..o $476

15% Discount
on Most Services

GOLD RIVER
@ SMILES

11230 Gold Express Drive, Suite 301
Gold River, CA 95670

916-635-9605

GoldRiverSmiles.com

Patients agree that Gold River Smiles fees stated must be paid at the time services are rendered.
Any service not paid for at the time of service will be billed at usual & customary fees. Coverage
fees are valid only when paid at the time of enroliment. All family members must reside in the same
household. This is not an insurance product.



