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MODERN FAMILY DENTAL
500 SPRUCE ST.

SUITE 203

SAN FRANCISCO, CA 94118

415.752.5244

IN-HOUSE INSURANCE
        Plan A: $240/Year = 10% Reduced Fees for ALL Services

        Plan B: $300/Year = 15% Reduced Fees for ALL Services

*Reduced Fees do not include purchases of Products such as Touch-up bleaching kits, Toothpastes, Medications, Arestin, etc.  Reduced Fees are only applicable to Dental Services provided by this office.
Premiums must be paid up-front (Plan A = $240; Plan B = $300) within 60 days from time of exam.

Contract based on 1 year from date of signed contract. (e.g., If plan purchased on 9/10/2009, contract ends on 9/09/2011, and premiums would be due on 9/10/2009 and 9/10/2010.)

Minimum of 2 year contract required. Early termination fee of $200. 
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