
​Savings Plan​
​Terms and Conditions​

​●​ ​The Plan fees for individuals and family members must be paid in full on or before their first​
​visit. $385.00 per child plan, $440.00 per adult plan, and $660.00 per periodontal maintenance​
​plan.​

​●​ ​We accept cash, check, Visa, Mastercard, American Express and Discover. We are not able to​
​accept Care Credit as payment for the in-office Savings Plan or discounted treatment.​

​●​ ​All treatment must be paid for in full at each visit to qualify for the 15% savings.​
​●​ ​Savings Plan members agree to an enrollment for a period of 12 months. Membership may be​

​renewed at the conclusion of each plan year for the following year with payment. Purchase of​
​the Savings Plan is NON-REFUNDABLE but it is upgradeable. (e.g. You purchase the adult plan​
​and then find out that you have periodontal disease, you can upgrade to the Periodontal​
​Maintenance Plan by paying the difference between the 2 plans.)​

​●​ ​Cost of this plan is per individual and cannot be transferred to another individual. Plan runs for​
​12 months from the date of purchase. Any benefits not used during the 12-month period will not​
​carry over and are non transferable.​

​●​ ​This is an in-office Savings Plan and is NOT dental insurance. It cannot be combined with any​
​other discount plan or dental insurance.​

​●​ ​The Savings Plan is only good at Andover Family Dentistry. Treatment outside of our office is not​
​included in the Savings Plan.​

​●​ ​The terms and conditions are valid for the 12 month period of your plan and are subject to​
​change thereafter.​

​●​ ​Failure to keep scheduled appointments or failure to give 24 hours notice when changing a​
​scheduled appointment will result in a broken appointment. Multiple broken appointments will​
​result in dismissal from the practice.​

​Member covered by this contract: ___________________________________ (Please print)​

​Member Date of Birth: ___/___/___​

​Plan Type:  ___Child $385      ___Adult $440       ___Perio $660​

​Start date of contract: _________________    End date of contract: ____________________​

​Signature of member or responsible party: ______________________________ Date: ____________​

​Andover Family Dentistry​
​3480 Bunker Lake Blvd NW​

​Andover, MN 55304​
​763-427-4780​

​info@andoverfamilydentistrymn.com​



​Savings Plan Options​

​Children age 0-17​
​$385 per year​

​●​ ​2 Regular exams​
​●​ ​1 Emergency exam​
​●​ ​2 Cleanings​
​●​ ​Bitewing X-rays (one set per 12-month period)​
​●​ ​1 Panoramic X-ray (if due)​
​●​ ​1 Fluoride treatment​
​●​ ​15% off all other dental services​​(Excluding dental​​products)​

​Adults age 18 +​
​$440 per year​

​●​ ​2 Regular exams​
​●​ ​1 Emergency exam​
​●​ ​2 Cleanings​
​●​ ​Bitewing X-rays (one set per 12-month period)​
​●​ ​Full mouth X-rays or Panoramic X-ray (if due)​
​●​ ​1 Fluoride treatment​
​●​ ​15% off all other dental services​​(Excluding dental​​products)​

​Periodontal Maintenance Plan​
​$660 per year​

​●​ ​2 Regular exams​
​●​ ​1 Emergency exam​
​●​ ​3 Periodontal cleanings​
​●​ ​Bitewing X-rays (1 set per 12-month period)​
​●​ ​Full Mouth X-rays or Panoramic X-ray (if due)​
​●​ ​1 Fluoride treatment​
​●​ ​15% off all other dental services​​(Excluding dental​​products)​

​Andover Family Dentistry​
​3480 Bunker Lake Blvd NW​

​Andover, MN 55304​

​763-427-4780​
​info@andoverfamilydentistrymn.com​


