
BellaVista
DentalCare
In office Plan

*This membership is not dental insurance.
Can only be used at BellaVista DentalCare.
It is not to be combined with any other
offers, dental insurance or discount plans.
Requires a 12 month commitment. No
refunds.

** 15% discount does not apply to purchased
products, whitening, Botox or Orthodontics)

Adult Healthy Gums Plan
$35 per month - after $79 activation fee (includes

first months dues) *
★ 1 comprehensive exam per year with Dr.

Bhatnagar and any necessary X-rays
★ 1 emergency exam and any necessary

x-rays
★ 2 healthy gum cleanings per year-

anytime
★ 1 fluoride treatment per year for adults
★ 15% off all recommended dental

treatments and procedures **

Child Plan (13 years and under)
$29 per month - after $79 activation fee (includes

first months dues) *
★ 1 comprehensive exam per year with Dr.

Bhatnagar and any necessary X-rays
★ 1 emergency exam and any necessary

x-rays
★ 2 healthy gum cleanings per year-

anytime
★ 2 fluoride treatment per year for children
★ $25 Sealants - no tooth restrictions
★ 15% off all recommended dental

treatments and procedures **

Adult Perio Plan
(Following SRP Treatment- 15% off applies )

$49 per month -after $79 activation fee (includes
first months dues) *

★ 1 comprehensive exam per year with Dr.
Bhatnagar and any necessary X-rays

★ 1 emergency exam and any necessary
x-rays

★ Up to 3 periodontal cleanings per year-
anytime

★ 2 fluoride treatment per year for adults
★ 15% off all recommended dental

treatments and procedures **



YOUR COMMITMENT

Fees will be auto debited via credit/debit card. Participants may elect to pay the full annual fee
depending on plan type. Please note this program cannot be combined with any existing dental
benefit or discount program. Participants using our convenient automatic monthly billing do not
need to worry about renewal- our system will continue to process your card with monthly or
annual fees until you cancel***

Legal & Disclaimers:

**One year commitment required, early termination will result in additional charges

***Membership clubs are not insurance, but a payment arrangement provided by BellaVista DentalCare for
services rendered. Memberships are provided exclusively to uninsured patients of our practice and shall
not be considered pre-payment for future services or payment for access to discounted services.
Payments for any restorative or cosmetic services are due at time of treatment. Membership clubs may not
be combined with any other discounts or offers. No refunds will be provided for dues paid under any
circumstances, including failure to schedule and maintain appointments. It is solely the patient's
responsibility to schedule and keep their appointment. Monthly dues and fees for dental services may
change at any time.

______________________________________________________________________________

Participant Name

_______________________________________________________ __________________

Signature of patient/legal guardian Date

________________________________________________________________________________

Witness


