
M. Katherine Moore DMD 

6219 Carmel Rd Charlotte, NC 28226 (704) 900 5045 

DENTISTRY ON CARMEL IN HOUSE SAVINGS PLAN $443.00 

Basic Savings Plan 

This plan covers: 

• 2 annual exams 
• 2 non-periodontal based cleanings (see definition below*) 
• 4 bitewing X-rays 
• 1 fluoride treatment per year 
• 3 localized radiographs 
• 50% off Panorex (recommended every 3-5 years) or any other X-rays needed 
• 20% off additional cleanings, exams, sealants, fillings, core buildups, oral surgery or 

root canals 
• 10% off crowns, veneers, additional periodontal procedures, dentures, partials, and 

implants 
• $1000 off Invisalign Full Treatment Case or $500 off Invisalign Express Case 

(patient must remain a member of plan for duration of treatment to receive the 
discount plan benefits.) 

• $200 Bleaching trays for whitening 

*A non-periodontal based cleaning is considered a Prophylaxis and is preventative in nature.  It is defined as the 
removal of plaque, calculus, and stain from tooth structures above the gumline.  This cleaning is reserved for 
patients without any significant bone loss, loss of connective tissue attachment, of presence of infection. 

Program Guidelines—Annual fee and patients’ portion of any bill is due the day of service and any services not paid for at 
the time of service will be bill at usual and customary fees.  This plan cannot be used in conjunction with another dental 
plan, dental or medical insurance, other discount offers or financing such as CareCredit.  This plan is non-refundable.  No 
refunds will be issued at any time even if participant decides not to utilize the full dental plan. This plan is a discount plan 
honored only at Dentistry on Carmel and not a dental insurance plan. 

______________________________________     ___________________ 

Patient Signature Date 

For Front Desk Use Only 

Patients Names: ______________________________________ 

Patient purchased Dental Savings Plan On: _________.  This savings plan is valid for 1 year & expires: __________ 

1St Cleaning______________________________ 2nd Cleaning____________________________ 



M. Katherine Moore DMD 

6219 Carmel Rd Charlotte, NC 28226 ( 704) 900 5045 

DENTISTRY ON CARMEL IN HOUSE SAVINGS PLAN $536.00 

Periodontal Maintenance Patients Savings Plan 

This plan covers: 

• 2 Annual exams 
• 2 Periodontal maintenance cleanings (see definition below*) 
• 4 Bitewing X-rays 
• 3 localized radiographs 
• 1 fluoride treatment per year 
• 50% off Panorex (recommended every 3-5 years) or any other X-rays needed 
• 20% off additional cleanings, exams, sealants, fillings, core buildups, oral surgery or root 

canals 
• 10% off crowns, veneers, additional periodontal procedures, dentures, partials, and implants 
• $1000 off Invisalign Full Treatment Case or $500 off Invisalign Express Case (patient must 

remain a member of plan for duration of treatment to receive the discount plan benefits.) 
• $200 Bleaching trays for whitening 

*A periodontal maintenance cleaning is performed on a patient that has previously undergone scaling and root 
planning procedures. This cleaning is ongoing and therapeutic in nature, not preventative.  It is defined as the 
removal of plaque, calculus and stain from tooth structures and bacteria within the pockets. 

Program Guidelines—Annual fee and patients portion of any bill is due the day of service and any services not paid for at 
the time of service will be bill at usual and customary fees.  This plan cannot be used in conjunction with another dental 
plan, dental or medical insurance, other discount offers or financing such as CareCredit.  This plan is non-refundable.  No 
refunds will be issued at any time even if participant decides not to utilize the full dental plan. This plan is a discount plan 
honored only at Dentistry on Carmel and not a dental insurance plan. 

___________________________________________________    ___________________ 

Patient Signature Date 

For Front Desk Use Only 

Patients Names: ______________________________________ 

Patient purchased Dental Savings Plan On: _________.   This savings plan is valid for 1 year & expires: __________ 

1St Cleaning______________________________ 2nd Cleaning_____________________________ 



M. Katherine Moore DMD 

6219 Carmel Rd Charlotte, NC 28226 (704) 900 5045 

DENTISTRY ON CARMEL IN HOUSE SAVINGS PLAN NEW PATIENT 

$474.00 

New Patient Plan 

This plan covers: 

• 1 Comp Exam 
• 2 non-periodontal based cleanings (see definition below*) 
• 4 Bitewing X-rays 
• 1 fluoride treatment per year 
• 3 localized radiographs 
• 50%percent off Panorex (recommended every 3-5 years) or any other X-rays 

needed 
• 20% off additional cleanings, exams, sealants, fillings, core buildups, oral surgery, 

or root canals 
• 10% off crowns, veneers, additional periodontal procedures, dentures, partials, 

and implants 
• $1000 off Invisalign Full Treatment Case or $500 off Invisalign Express Case 

(patient must remain a member of plan for duration of treatment to receive the 
discount plan benefits.) 

• $200 Bleaching trays for whitening 

* *A non-periodontal based cleaning is considered a Prophylaxis and is preventative in nature. It is defined as the 
removal of plaque, calculus, and stain from tooth structures above the gumline. This cleaning is reserved for patients 
without any significant bone loss, loss of connective tissue attachment, of presence of infection 

Program Guidelines—Annual fee and patients’ portion of any bill is due the day of service and any services not paid for at 
the time of service will be bill at usual and customary fees. This plan cannot be used in conjunction with another dental 
plan, dental or medical insurance, other discount offers or financing such as CareCredit. This plan is non-refundable. No 
refunds will be issued at any time even if participant decides not to utilize the full dental plan. This plan is a discount plan 
honored only at Dentistry on Carmel and not a dental insurance plan. 

___________________________________________________    ___________________ 

Patient Signature Date 

For Front Desk Use Only 

Patients Names: ______________________________________ 

Patient purchased Dental Savings Plan On: _________. This savings plan is valid for 1 year & expires: __________ 



M. Katherine Moore DMD 

6219 Carmel Rd Charlotte, NC 28226 (704) 900 5045 

DENTISTRY ON CARMEL IN HOUSE SAVINGS PLAN $660 

Basic Plan for Existing Periodontal Maintenance Patients 

This plan covers: 

• 2 Annual exams 
• 3 Periodontal maintenance cleanings (see definition below*) 
• 4 Bitewing X-rays 
• 1 fluoride treatment per year 
• 3 localized radiographs 
• 50% off Panorex (recommended every 3-5 years) or any other X-rays needed 
• 20% off additional cleanings, exams, sealants, fillings, core buildups, oral surgery or 

root canals 
• 10% off crowns, veneers, additional periodontal procedures, dentures, partials, and 

implants 
• $1000 off Invisalign Full Treatment Case or $500 off Invisalign Express Case 

(patient must remain a member of plan for duration of treatment to receive the 
discount plan benefits.) 

• $200 Bleaching trays for whitening 

*A periodontal maintenance cleaning is performed on a patient that has previously undergone scaling and root 
planning procedures. This cleaning is ongoing and therapeutic in nature, not preventative. It is defined as the 
removal of plaque, calculus and stain from tooth structures and bacteria within the pockets. 

Program Guidelines—Annual fee and patients portion of any bill is due the day of service and any services not paid for at 
the time of service will be bill at usual and customary fees.  This plan cannot be used in conjunction with another dental 
plan, dental or medical insurance, other discount offers or financing such as CareCredit.  This plan is non-refundable.  No 
refunds will be issued at any time even if participant decides not to utilize the full dental plan. This plan is a discount plan 
honored only at Dentistry on Carmel and not a dental insurance plan. 

___________________________________________________    ___________________ 

Patient Signature Date 

For Front Desk Use Only 

Patients Names: ______________________________________ 

Patient purchased Dental Savings Plan On: _________.   This savings plan is valid for 1 year & expires: __________ 

1St Cleaning______________ 2nd Cleaning______________3RD Cleaning_______________ 


