
 

$29/mo.

An Affordable 
Alternative to  

Dental Insurance

We’re Making Excellence in 
Dentistry Affordable for You!

$29/mo.

For Those Without 
Dental InsuranceEnroll Today!

Convenient 
Parking!

Located near the  
intersection of 2nd  
& Summer streets.

1500 Summer Street, Stamford, CT 06905

203-324-6171
DentalCareStamford.com
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•   Comprehensive Exam (once every six months)

•   Fluoride Treatment for Adults
    (once every six months)

•  Panoramic X-Rays (tri-annual)

•   Cleaning (Prophylaxis) 
    (twice per covered year)

•  Emergency Exams & Necessary X-Rays 

•  Cavity Detecting Bitewing X-Rays  
     (once a year)

Our Affordable Coverage Includes  
the Following Services at No Charge:

Join Dental Care of Stamford’s
In-House Premier Dental Coverage

It’s a discounted fee schedule for most services, only good 
at Dental Care of Stamford. You save on everything from 
cleanings & fillings to cosmetic procedures & crowns!

Enroll Today!

Get The Dental Care Advantage:
•  In-House Specialists 

•  Treatment Coordinators for Each Patient

•  Open 7 Days a Week, 7am–8pm

•  24/7 Live Answering Service for Emergencies

•  Sedation for Fearful Patients

•   Environmentally-Friendly with Low-Dose 
Digital X-Rays & Mercury-Free Fillings

•   Emphasis on Communication & Education  
to Make Informed Choices



 
 

Low-Cost Alternative to Dental Insurance
Join our low-cost dental plan for a nominal membership fee. 
Preventive dental care at no cost! Corrective services at a 15% 
discount from regular fees. Fill out the form & start today!

Cosmetic Dentistry: DentalCareCosmetics.com
Headaches & TMJ: Headaches-TMJ.com

Fearful Patients: StopDentalFear.com
Baby Boomers: BabyBoomersDental.com

Dental Implants: DentalCareDentalImplants.com

Open 7 Days a Week, 7am–8pm

Patient Name  ___________________________________ M / F

Responsible Party: (if not the patient) ________________________

Home Address  _______________________________________

City _____________________ State  ______  Zip  __________

Phone  ______________________________________________

Email  ______________________________________________

Date of Birth  _____-_____-_____ S.S.#______-______-______

12 Month Enrollment Period ___-____-____ to ____-____-____

Annual Payment  ________________

MasterCard / Visa / Discover / American Express

Card Number _________-_________-__________-__________

Expiration _____-_____

Signature______________________________Date___-___-___

Benefits of the Plan
•  Low Cost:  $348/yr.  ($29/mo.)

•  Even better than company-sponsored dental plans

•  No annual maximum, no deductibles, no excluded services,  
     no waiting periods, no delays, no paperwork or forms to file

•  15% discount on all dental procedures

•   Eligible services for 15% discount that most company dental  
plans don’t cover such as cosmetic dentistry, veneers,  
mercury-free fillings, gum treatments & cleanings more 
than twice a year (if needed), examinations, consultations 
& treatment for TMJ & headaches, sedation dentistry for 
fearful patients, wisdom tooth extractions, including IV 
sedation (Orthodontics & Invisalign® & ALL products are  
NOT included)

Dental Care of Stamford 
In-Office Savings Plan

Why we offer this plan: People who don’t have dental 
insurance put off their care & small cavities get bigger leading 
to much more extensive & expensive treatment like root  
canals & crowns that could have been avoided by timely 
preventive care.

Better than employer-sponsored plans: Employer-sponsored 
dental programs result in payroll deductions, but don’t cover 
all of the services. Dropping employer-sponsored plans can 
result in saving money & receiving better coverage at the same 
time.

Save money now & get better care: Because you pay for 
an entire year, we know you will be more motivated to keep 
your six-month cleaning & check-ups. This will help us keep 
your mouth healthier & looking great which will save you  
time & money.

The best way to ensure your long-term dental health is by 
regular & consistent re-care exams & cleanings, which is 
why our program automatically renews on the 12-month 
anniversary of your sign up. Should you decide to cancel the 
program at any time after the first anniversary,  we will subtract 
the cost of the regular fees for any services rendered & refund 
any remaining balance.

Examinations (twice per year) . . . . . . . . . . . . . $78 x 2 = $156

Cleanings (twice per year) . . . . . . . . . . . . . . . $151 x 2 = $302

Adult Fluoride (twice per year)  . . . . . . . . . . . . . $23 x 2 = $46

Cavity Detecting X-Rays (annual) . . . . . . . . . . . . . . . . . $115

Panoramic X-Rays (tri-annual) . . . . . . . . . . . . . . . . . . . $168

Emergency Examinations (includes x-rays) . . . . . . . . . . $111

Service Regular Fees

What Is Covered

Immediate Savings
A.  Annual Preventive Services Regular Fees . . . . . . . . . $898

B.  Total Restorative Fees*  . . . . . . . . . . . . .$ _____________

C.  Annual Savings on Preventive Plan . . . . . . . . . . . . . $550

D.  Savings on 15% of Restorative (B x 15%) $ ___________  

E.  Total Savings (C + D) . . . . . . . . . . . . $ _____________

*Once treatment starts additional conditions can be discovered that are 
not known now. If that happens you will be informed & applicable discounts  
will apply.

$348

1.   This is an in-house discount plan (not an insurance plan) & must 
be paid in one annual payment of $348 in full before benefits start 
& is not refundable or prorated for any reason. Annual fee is per 
adult over age 17. Cannot be used for Dental Care Kids or Dental 
Care Orthodontics. Cannot be combined with ANY other offers, 
discounts or other dental insurance plans.

2.   Payment for all services must be made by check, credit card or cash. 
Any service not paid for at the time of service will be billed at usual 
& customary fees.

3.   If you use a third party finance plan that requires the office to pay 
the interest, we will subtract that fee from the 15% discount so the 
maximum discount total does not exceed 15%.

4.   This program automatically renews on the 12th month anniversary of 
the sign up. I agree to have my credit card charged the renewal fee. 
Should I want to cancel at any time after the first anniversary, I agree 
that the regular fees for any services provided will be deducted from 
the annual fee & any difference refunded.

* 48 hour notice for cancellations or fees may be charged.

Accepted & Agreed (name)  ____________________________

Signature  ___________________________________________

Date:  _______________________________________________


