
 

Boschetti Dental Membership Plan
Terms and Conditions

    We are excited to offer this Membership Plan to our patients without dental insurance.  No deductibles or annual 
    maximums. Enroll today and your benefi ts begin immediately!

This is not an insurance plan or product and is only for patients without dental insurance. It cannot be used for injuries covered under 
workman’s compensation or for dental care costs covered under automobile or medical insurance.

The benefi ts offered under this plan are only available at Boschetti Dental. Coverage under this plan is for one year from the date 
enrolled. Payment for the one-year membership plan must be paid in full at the time of enrollment. There is no reimbursement for early 
termination by patient, or if preventative services are not completed by patient. Unused benefi ts cannot be carried over to the next plan year. 

Membership benefi ts are not transferrable, have no cash value, and may not be redeemed for cash.

Payment

• Treatment plan will be provided in writing for all recommended procedures, with a breakdown of the regular and the discounted fee. 

• Fees for dental services are due day of appointment and before services are rendered - If full payment is not received at the time of    
   service, fee discount will be void. 

Discount

• The 10% courtesy discount can only be used with dental services, not products offered, such as electric toothbrushes.  

• If patient elects to use the Care Credit no interest option, 10% courtesy discount is not available.

• Senior citizens who already receive a 10% discount will receive an additional 5% courtesy discount.

Other

• Membership in this plan shall renew automatically, unless patient opts out of renewal in writing.  

• Membership fee may be adjusted annually.

• Please contact the offi ce to discuss an individualized Family Plan.

Boschetti
D E N TA L

Diagnostic & X-rays  Discount 
Comprehensive Exam 100%
(new patient initial exam)
Periodic Exam (1 per year) 100%
Complete Series 100%
Bitewings (1 per year) 100%
Periapical Films (as needed) 100%
Oral Cancer Screening 100%
Emergency Exam (1 per year) 100%

Other Procedures*     Discount
Periodontics 10%
   Deep Scalings & Root Planing
Filings & Core Buildups 10%
Debridements    10%
Crowns  10%
Veneers  10%
Implants  10%
Root Canals 10%
Whitening Services 10%
Dentures  10%
Night guards, In offi ce Whitening 10%

*This list is as illustration only – 
discount applies to all in offi ce procedures

Periodontal Plan 
$865 (savings of $258)
4 Perio Maintenance 
(does not include Deep Scaling and Root Planing)
1 Regular Exam
2 Oral Cancer Screenings 
4 Bitewing digital x-rays
1 Emergency Exam 

Child Complete 
(13-17 years old) 
$617 (savings of $262)
2 Prophylaxis (Cleanings) 
1 Regular Exam
2 Fluoride Treatments
4 Bitewing digital x-rays
1 Emergency Exam

Preventative  Discount
Adult Prophylaxis (cleaning) 100%
2 per year
Child Prophylaxis (cleaning) 100%
2 per year 
Fluoride (Child-2 per year) 100%
Sealants 10%
Adult Fluoride 10%

Adult Complete
$480 (savings of $221)
2 Prophylaxis (Cleanings)
1 Regular Exam
2 Oral Cancer Screenings
4 Bitewing digital x-rays
1 Emergency Exam 

  Enroll today at BoschettiDental.com 

PHONE 781-284-1430         FAX  781-284-5422         EMAIL  info@BoschettiDental.com          One Orr Square, Revere, MA 02151

Child Complete 
(up to 12 years old)
$504 (savings of $260)
2 Prophylaxis (Cleanings) 
1 Regular Exam
2 Fluoride Treatments
4 Bitewing digital x-rays
1 Emergency Exam

Patient Signature _______________________________________ Print Name ___________________________________________ Date ____________


