DENTAL PROCEDURES PRICE LIST

VALID FOR SCHILL DENTAL CLINIC BRATISLAVA FROM APRIL 1ST, 2021

\

|

EXAMINATION, RESTORATIVE DENTISTRY

INITIAL EXAM

TARGETED DENTAL EXAMINATION - CONSULTATION

COMPREHENSIVE PEDOSTOMATOLOGICAL INITIAL EXAM

PREVENTIVE PEDOSTOMATOLOGICAL EXAM

DENTAL FILLING - ONE SURFACE

DENTAL FILLING - TWO SURFACES

DENTAL FILLING - THREE SURFACES

PHOTOCOMPOSITE - ONE SURFACE

PHOTOCOMPOSITE

TWO SURFACES

PHOTOCOMPOSITE - TWO SURFACES - DISTAL TOOTH

PHOTOCOMPOSITE - THREE SURFACES

PHOTOCOMPOSTIE

THREE SURFACES - DISTAL TOOTH
RECONSTRUCTION OF DENTAL CROWN - DIRECT

ACUTE TREATMENT REQUESTED BY THE PATIENT

ACUTE TREATMENT REQUESTED BY THE PATIENT OUTSIDE WORKING HOUVRS
SURGICAL CONSULTATION

IMPLANT TREATMENT - CONSULTATION
PARODONTOLOGICAL CONSULTATION
PEDOSTOMATOLOGICAL TREATMENT - 30 MINUTES
PEDOSTOMATOLOGICAL TREATMENT - 1 HOUR

DEPOSIT FOR BOOKING AN APPOINTMENT

DEDUCTING THE DEPOSIT FOR BOOKING AN APPOINTMENT

DENTAL TREATMENT GIFT VOUCHER

\ SHORT-TERM ADMINISTRATIVE ACT

VLONG-TERM ADMINISTRATIVE ACT

INTRAORAL X-RAY

OPENING HOURS

MONDAY
7:00am - 7:00pm

TUESDAY
7:00am - 7:00pm

WEDNESDAY
7:00am - 7:00pm

THURSDAY
7:00am- 7:00pm

WEEKEND EMERGENCY 10:00am - 3:00pm | 0903 280 280

N (
DENTAL
CLINIC
40,- EUR
2295 EUR }
2\6/8 EUrR;l
2/S)8 EU)R-:)
15, e
53,- €Uk )
65.- eu |
79.- EUR |
74, EUR )
105, EUR |
116/ gurl )
‘ "11'6' - EUR
147, Y
158 3 E_UEI
32 B EUR
>9O - EUR)
_32 1 EURY
32 . EUR )
32 - EUR )
125 1 EUR
250,- EUR
— 50‘ E:UR:
-:5(5,?: E_UR:
X~ Eur )
5,-:E:U_Rl
i51 0r)

FRIDAY
7:00am - 7:00pm




\

DENTAL PROCEDURES PRICE LIST

VALID FOR SCHILL DENTAL CLINIC BRATISLAVA FROM APRIL 1ST, 2021

EXAMINATION, RESTORATIVE DENTISTRY

TMJ X-RAY 7 CD, EMAIL

TMJ X-RAY WITH EXPLANATION

DOCUMENTATION PHOTO

PULP VITALITY TESTS - 3 TEETH

EXTRAORAL X-RAY - OPG WITH EXPLANATION

- TOOTH CT EXAM

~ ORAL TOPICAL ANESTHETIC

INFILTRATION ANAESTHESIA

LOCAL ANAESTHESIA NERVE BLOCK
INTRALIGAMENTARY ANAESTHESIA - FIRST TOOTH
INTRALIGAMENTARY ANAESTHESIA - ANY OTHER TOOTH
GENERAL ANAESTHESIA

GENERAL ANAESTHESIA - EVERY ANOTHER HOUR
ANALGOSEDATION

ANALGOSEDATION - EVERY ANOTHER HOUR
CAVITY PREPARATION USING LASER

HEAL OZONE + OZONE REDUCTANT

GLASS IONOMER CEMENT - ONE SURFACE

GLASS IONOMER CEMENT - TWO SURFACES

" GLASS IONOMER CEMENT - THREE SURFACES

\ FILLING WITH OVERHANG CORRECTION

‘ DVENTAL SENSITIVITY TREATMENT - FIRST TOOTH

TREATMENT OF SENSITIVE SURFACES - ANY OTHER TOOTH

o
OPENING HOURS

TUESDAY
7:00am - 7:00pm

MONDAY
7:00am - 7:00pm

WEDNESDAY
7:00am - 7:00pm

THURSDAY
7:00am- 7:00pm

N (
DENTAL
CLINIC
18,- EUR |
2005 EUR |
SIS ErLJ-R;\J
20, tor
20, e |
42,- eur |
12, o)
12,- EUR |
EERETD
190, evr |
SIS EERT)
16, EUR
16,- EUR |
EIECT)
1 7~,-—EIJR~
265 - EUR)
130,- EUR
__ 1—-_7 5_ -_‘E [J_R:
65_— _EU_R j
69 1 EUR
46, L EUR
53,-— EUR
65,- ur
TREDD
13, evr
13.- t0r )
NERE]

FRIDAY

WEEKEND EMERGENCY 10:00am - 3:00pm | 0903 280 280

7:00am - 7:00pm




DENTAL PROCEDURES PRICE LIST -

VALID FOR SCHILL DENTAL CLINIC BRATISLAVA FROM APRIL 1ST, 2021 v
DENTAL
EXAMINATION, RESTORATIVE DENTISTRY CHi
<MI‘C~R(A)AAB‘RA_S‘IOAN< / 78,- EUR |
TEMPORARY FILLING 19, tur |
4_BIO—M;M—E'I_'I(_3 FILLING MODELATION AND COLORATION 655 EUR“\J
F P_REE_NISO_DONTIC COMPLETION 65/ EUR)
pPULP EXTIRPATION - PER ROOT CANAL 20,_—_7E_U_R:-]
“kiP;\L‘LI;L\THIVAE ENDODONTIC PROCEDURE 15,7-7_l;L—J.|;:)
‘ REMOVAL OF ROOT FILLING - PER CANAL 197,_-_ _E_JFQI‘
B:deéN ENDODONTIC INSTRUMENTS REMOVAL 2651-E_U_§“J
& REMOVAL OF PULPAL POST i iéjrmE‘U‘R‘J
" ENDODONTIC ROOT CANAL TREATMENT - PER CANAL 7t 46457:‘EIJF€\]
" PERMANENT ROOT CANAL FILLING - PER CANAL Fii -Zl.é,_-_E—U_R—]
PULP POST APPLICATION FFdi _2_6_,-_EU_R_
EASY POST PULP POST APPLICATION Tl 41 :EU_R‘
COFFERDAM APPLICATION - FIRST TOOTH A1 QO_,—— Eu§ )
COFFERDAM APPLICATION - ANY OTHER TOOH ' (111 9~,-—EIJR:
CAVITY PREPARATION USING MICROSCOPE ! 1111 6‘9,4— MEUAR)
ROOT CANAL TREATMENT USING MICROSCOPE ' 11} A4~O,‘— EUR
CALCIFICATED ROOT CANAL TREATMENT USING MICROSCOPE { 17 _2'65,—_ E[JR:

ORAL SURGERY AND IMPLANTOLOGY

MEISSINGER IMPLANT 7 590 © EUR
STRAUMANN IMPLANT SLACTIVE 1 060 - EUR
PLACING IMPLANT ABUTMENT V 395 1 EUR
IMPLANT ABUTMENT - CEREC V 7 4¥O5,:‘ E‘Ug J
\' ¢OMPLICATED IMPLANT ABUTMENT REMOVAL | 77 1:36)-— éU}ij
w>SVURGICAL EXTRACTION - MESIODENS “ 35_95: EU_RV—i
’ -DI;:C‘IDUOUS TOOTH OR RADIX EXTRACTION 11 1_3-,: EL;R_J

o
OPENING HOURS

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
7:00am - 7:00pm 7:00am - 7:00pm 7:00am - 7:00pm 7:00am- 7:00pm 7:00am - 7:00pm

WEEKEND EMERGENCY 10:00am - 3:00pm | 0903 280 280




DENTAL PROCEDURES PRICE LIST

VALID FOR SCHILL DENTAL CLINIC BRATISLAVA FROM APRIL 1ST, 2021

ORAL SURGERY AND IMPLANTOLOGY

\

ROOT APEX RESECTION - MULTIPLE-ROOTED TOOTH

ROOT APEX RESECTION WITH AUGMENTATION

SURGICAL CURETTAGE - ONE TOOTH

COMPLICATED DENTAL EXTRACTION

COMPLICATED DENTAL EXTRACTION - MOLAR AREA

~ SURGICAL EXTRACTION OF WISDOM TOOTH

~ CHECK-UP AFTER COMPLICATED EXTRACTION

BONE GRAFTING PLASTIC SURGERY

FENESTRATION

SURGICAL CHECK-UP

BONE ALIGNMENT

ALVEOLAR RIDGE SPLITTING

POSTEXTRACTION AUGMENTATION

EMDOGAIN PLUS

HYPRO-SORB F COLAGEN MEMBRANE

GUM TISSUE GRAF SURGERY

PERIODONTAL PLASTIC SURGERY

PRE-PROSTHETIC EXCESS SOFT TISSUE REMOVAL

BIO-0OSS

MUCODERM MEMBRANE

" EXTIRPATION OF CYST

‘>EVXTIRPATION OF CYST NOT IN THE EXTRACTION WOUND

-SL-JR‘GICAL EXCISION

OPENING HOURS

MONDAY
7:00am - 7:00pm

TUESDAY
7:00am - 7:00pm

WEDNESDAY
7:00am - 7:00pm

THURSDAY
7:00am- 7:00pm

N (
DENTAL

CLINIC

29,- EUR :‘

46, - EUR:)I

1S/ Epﬁj

260.- €ur )

460,- £uR |

720,- £ur |

170 un

105,- £UR |

220, eur

285, eur |

FRFIEERY)
[ '49'8',—'EJR‘_
395,- EUR |

BEEET)

- é5~,-—EIJR~

11 585 - EUR)
i | 130,- EUR

_3—06,-_E[JR:

- é4_,-_EU_Rj
;—39'-01':_ EUR
260 i EUR
390 1 EUR
158,- EUR

X
455, Uk

520 EU:R—\

55,0 eur)

FRIDAY
7:00am - 7:00pm

WEEKEND EMERGENCY 10:00am - 3:00pm | 0903 280 280




DENTAL PROCEDURES PRICE LIST

VALID FOR SCHILL DENTAL CLINIC BRATISLAVA FROM APRIL 1ST, 2021

ORAL SURGERY AND IMPLANTOLOGY

(
SURGICAL REMOVAL OF FOREIGN BODY

TITANIUM MEMBRANE

{ DECAPSULATION OF A TOOTH

AUTOGENOUS TOOTH TRANSPLANTATION

—

" TREPHINATION OF ALVEOLUS

| UNCOVERING OF DENTAL IMPLANTS

/:-TEREEATEMENET AND CHECK-UP AFTER DENTOALVEOLAR SURGERY

" AUGMENTATION OF A MOVING TOOTH

" AUGMENTATION

" TEMPORARY IMPLANT ABUTMENT

' BONE FIXATION SCREW
SAFESCRAPER
AUGMENTATION - 30 MIN
AUGMENTATION - 1 HOUR
CYTOPLAST MEMBRANE - LARGE
CYTOPLAST MEMBRANE - MEDIUM
CYTOPLAST MEMBRANE - SMALL
MEMBRANE FIXATION PIN
ANCHORED IMPLANT
EXTIRPATION OF MUCOCELE

" AUGMENTATION USING COLLAGEN MEMBRANE

' SULCUS FORMER

" ORAL CREST LENGTHENING

\:5|NUS LIFT

" COLLAGEN MEMBRANE

EXPLANTATION OF INTRAOSSEOUS IMPLANT

o
OPENING HOURS

MONDAY TUESDAY WEDNESDAY THURSDAY

N (
DENTAL
CLINIC
105, - EUR”::
650,- EUR
14.- ev )
55, e |
525, eur
T5.- eur )
DT
7
RCET
196, an
~ 150,- eur )
T 81,- EUR
PEIEENY
290, eur
580~ cur
1 éS_OT— EELVJ‘R)
290,- EUR
175,- EUR |
| 23 - EUR)
133 - EUR
i3b,: EUR_
650, e
58~ tUR )
RECET)
1 ‘0;45,-:?@:
230, o
20 i)

FRIDAY

7:00am - 7:00pm 7:00am - 7:00pm 7:00am - 7:00pm 7:00am- 7:00pm 7:00am - 7:00pm

WEEKEND EMERGENCY 10:00am - 3:00pm | 0903 280 280




DENTAL PROCEDURES PRICE LIST -

VALID FOR SCHILL DENTAL CLINIC BRATISLAVA FROM APRIL 1ST, 2021 '
DENTAL
ORAL SURGERY AND IMPLANTOLOGY LU
_BaNﬂE‘D‘E;EgciAVU#GAMENTATION 520, - EUR”::
CWZL\SZS‘EAE_J@D‘_T‘ECA:H‘NTQUE SURGERY 81,- EQé:;i
At =
‘/ SURGICAL }R—EATMENT OF DRY SOCKET e EL;%_\J
TREATMENT OF PAINFUL WISDOM TOOTH CUTTING 14,-”_E_U.I;-)
v |NTRODUCTION OF DRAIN ”]4,7-_EITJ-R—]
| TREATMENT OF PERIODONTAL POCKET . f/ ;121_,_-_‘{5@
‘ TREATMENT OF GINGIVITIS : 71421;,—“{6?}
k :I'Ri_EA<TN7IENT OF PERIIMPLANTITIS USING LASER 77 _4_615jf‘E‘ufF<‘J
" TREATMENT OF PERIIMPLANTITIS - CURETTAGE 7R EHE
" INTRAORAL INCISION OF DENTAL ABSCESS PFFTTZ0EFER)
" COMPREHENSIVE PERIODONTAL EXAMINATION FFFiT 20 1 EUKl
CONTROL PERIODONTAL EXAMINATION FREERDLR EU—R‘
CONTROL PERIODONTAL EXAMINATION AFTER FOURTH VISIT ?,; as |
LOCAL IRRITATION REMOVAL B 11 —8A,-~EIJR_—J
TOOTH FILLING POLISHING BERRRREZRLY
LOCAL TEETH ARTICULATION BEERRRREZEN
LOCAL TREATMENT OF GINGIVA OR MUCOSA BERRER R EIJR-:
FRENULUM OR TISSUE SURGERY BRERELETY
VESTIBULOPLASTY BEEREIRN
LIGATURE OF LUXATED AND SUBLUXATED TEETH - 1 TOOTH BEEREBRET
" FRENULECTOMY BREREERET
" GINGIVECTOMY RRRRRZET D
" MUCOPERIOSTAL FLAP ELEVATION BERRET R Eu%)

OPENING HOURS

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
7:00am - 7:00pm 7:00am - 7:00pm 7:00am - 7:00pm 7:00am- 7:00pm 7:00am - 7:00pm

WEEKEND EMERGENCY 10:00am - 3:00pm | 0903 280 280




DENTAL PROCEDURES PRICE LIST

VALID FOR SCHILL DENTAL CLINIC BRATISLAVA FROM APRIL 1ST, 2021 v
DENTAL
DENTAL PROSTHETICS CHii
4VEN~EIER‘EIS CROWN OR IPONTIC WITH CERAMIC VENEER 181,- EUR
jTEinP(}R‘_A“Ric_:RbWN MADE IN THE DENTIST SURGERY 350 EUR::;I
l_TI_EIV;PZ')I;A_R\} CROWN MADE OF SPECIAL RESIN IN LABORATORY SV EUR)
F D_E_NT_AI: éROWN OR METAL-CERAMIC PONTICS ©17/0) {~ EUR)
INDIRECT RO’OT INLAY CAST Sl EU_R"]
" IPS EMPRESS CAD MULTI CROWN, INLAY OR INLAY 600, -dlgL—J.R—j
‘ COMPLETE REMOVABLE DENTURE 4657,_—_ E_L;ng
C{ERiEC; CROWN OR INLAY - VITA MARK 2 4551-E_U_§«J
& REMOVABLE PARTIAL DENTURE WITH ATTACHMENTS Zié_5_-——E~U‘R‘)
*V-CkOVWN, INLAY, VENEER, PONTIC - EMPRESS 2 METAL FREE CERAMICS j _4@45——“51@\]
" CROWN, INLAY OR PONTIC - CERCON - METAL FREE CERAMICS T .6-15_-_E—U_R—]
BALL ATTACHMENT CONNECTION Fi ?;2_5_—_ EUR
LOCATOR 325 1 EU_R‘
REMOVAL OF A FIXED PROSTHESIS - PER ABUTMENT 20 3 Eu§ )
REFIXATION OF FIXED PROSTHESIS 20~,-—EUR/
TEMPORARY CROWN - TELIO 111 5‘3,4— MEUAR)
TEMPORARY LABORATORY MADE ABUTMENT - SCREWED \ 163,— EUR
ATTACHMENT _ 1'75 -_E[JR-
GILMORE CONNECTOR -165 - EUR )
METAL-RESIN BRIDGE WITH IMPLANT ABUTMENTS 4 200 1 EUR
SPACE - MAINTAINER 220 - EUR
PARTIAL DENTURE 465 - EUR
" WAX UP AN MOCK UP DREET
 SILICONE SPLINT 99,- EUR J
\' F%RIMARY (BABY) TEETH CROWN 133— Eur_a
" TRIPLE-ARM CLASP 53,- EUR
" DENTURE REPAIR 155, - EJR_]

OPENING HOURS

MONDAY TUESDAY WEDNESDAY THURSDAY

FRIDAY

7:00am - 7:00pm

7:00am - 7:00pm

7:00am - 7:00pm

7:00am- 7:00pm

7:00am - 7:00pm

WEEKEND EMERGENCY 10:00am - 3:00pm | 0903 280 280




DENTAL PROCEDURES PRICE LIST -

VALID FOR SCHILL DENTAL CLINIC BRATISLAVA FROM APRIL 1ST, 2021 v
DENTAL
CLINIC

DENTAL PROSTHETICS
SUBLINGUAL CONNECTOR 40,- EUR }
CAST REINFORCEMENT 130,- EUR )I
"""" [
| DENTURE REBASATION 105,- EUR J
rADDINGATOOTH TO A DENTURE 41,- EUR )
IMPLANT-RETAINED BAR ASI(C) = EUR)

DENTAL HEALTH, PROPHYLAXIS AND TEETH WHITENING

OMRA7L EHYGIENE - PROPHYLACTIC INSTRUCTIONS 5_9’:E_L1R_J
| INSTRUCTIONS AND TRAINING IN ORAL HYGIENE FOR CHILDREN :___8_:1_E<L‘J_;J
‘ VREMOVAL OF TARTAR - ONE SEXTANT f :_AE?l(_)—‘Vi_‘E_U_‘Rj]
( REMOVAL OF DENTAL PLAQUE - ONE SEXTANT : __-_-1_8___,:__EL-_J_R:]
LASER TREATMENT OF PERIODONTAL POCKET _ 'u'-‘m' : ;?E :ELER—_
MICRO TEST - IDENT PLUS 77 2—19; —I_EU__R‘J
MICRO TEST - IDENT { 4 _7 : ‘ 1?8_:_ E_UE)
DENTOCULT STREPTOCOCCUS MUTANS 7 | | ‘ @91-—_E_9R‘/
RETAINER/CEMENT REMOVAL -1 TOOTH ! 7 7 _7 7_ ‘_ ‘124-‘1565)
RETAINER/CEMENT REMOVAL - 1 JAW | _ ‘7 _7 A_T2—47,‘: VE_U-R_
LOCAL FLOURISATION 77 -7 : __ -_2_5*,-_‘E_L£R:
DEEP TONGUE HYGIENE ‘. _4 -_ 1 8_.,_-__EU__Rj
REINSTRUCTION IN ORAL CAVITY AND DENTAL CLEANING ACCESSORIES REPLACEMENT1 R 3--9,__' _EU%
REMOVAL OF DEMINERALISATIONS 7 | | ) 6-8,‘- EUI;
SEALING OF FISSURES - PER TOOTH 7 ! ‘7 201 EUI;
PURE WHITENING - CHAIRSIDE + HOME BLEACHING 7 77 | ‘_520 y EUR ]
/ WHITENING - HOME BLEACHING + TRAYS 7 77 44004: EU} J
\' IiNTERNAL TOOTH BLEACHING - PER TOOTH 7 77 77 7_ <5ét _ELIR:
‘ EPVURE WHITENING GEL (1 PACKAGE) | | _65,7‘- —EL]R—\
’ -Pl.-JR‘E WHITENING - CHAIRSIDE + HOME BLEACHING (WITHOUT TRAYS) 1 iléé _- EUR J

o
OPENING HOURS

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
7:00am - 7:00pm 7:00am - 7:00pm 7:00am - 7:00pm 7:00am- 7:00pm 7:00am - 7:00pm

WEEKEND EMERGENCY 10:00am - 3:00pm | 0903 280 280




DENTAL PROCEDURES PRICE LIST

VALID FOR SCHILL DENTAL CLINIC BRATISLAVA FROM APRIL 1ST, 2021

DENTAL HEALTH, PROPHYLAXIS AND TEETH WHITENING

ORTHODONTICS
f

ORTHODONTIC CONSULTATION

—OI_?T_I-IODONTIC DIAGNOSTICS WITH CEPHALOMETRIC ANALYSIS
":O<R:I:H<OI‘)HO:I\ITIC DIAGNOSTICS WITHOUT CEPHALOMETRIC ANALYSIS
| :M[E_TAML;FIXED ORTHODONTIC DEVICE - 1 JAW

O‘ERiAI"/IIC FIXED ORTHODONTIC DEVICE - 1 JAW

| EI':I)VH(ED ORTHODONTIC DEVICE REMOVING - 1 JAW

‘TTFV’AV/LINGUAL ARCH 7
( BIHELIX ARCH

FIXED ORTHODONTIC DEVICE CHECK-UP

ARCHWIRE REPLACEMENT

ACUTE ORTHODONTIC TREATMENT

ELASTICS BANDS CHANGING REQUIRED BY THE PATIENT
STRIPPING - 1 TOOTH

HEADGEAR - NECK

HEADGEAR - CAP

REMOVABLE APPARATUS CHECK-UP

ORTHODONTIC BAND - METAL
ORTHODONTIC BAND - CERAMIC
ORTHODONTIC BAND - UPPER
ORTHODONTIC BAND - LOWER

NITI ARCHWIRE - ROUND
' NITI ARCHWIRE - ANGULAR
- STAINLESS-STEEL ARCHWIRE

PULL COIL

OPENING HOURS

MONDAY
7:00am - 7:00pm

TUESDAY
7:00am - 7:00pm

WEDNESDAY
7:00am - 7:00pm

THURSDAY
7:00am- 7:00pm

WEEKEND EMERGENCY 10:00am - 3:00pm | 0903 280 280

N (
DENTAL
CLINIC
350,- EUR :‘
65~ eur )
325, oun
195, e |
520, o |
760, eur
195, eus
120, oun
150, en)
o5, e
AT
35, eur |
| 65<-—_EU_R‘
27 eue )
120, eoe
1-5_3 5_ -_‘E L_J_R‘
65_ _E U_F_e j
DT
2-7,: EUR
27,: EUR
2 O EUR
15,- EUR |
5. fur
1 7,: EUR )
" 15,- EUR )

FRIDAY
7:00am - 7:00pm



DENTAL PROCEDURES PRICE LIST -

VALID FOR SCHILL DENTAL CLINIC BRATISLAVA FROM APRIL 1ST, 2021 wr
DENTAL
ORTHODONTICS cHie
Cuswoon 15, un)
IR 1] R
t:c_,AEN:UT_.,A_-FiO%I?[RI;C_T BONDING 18,75@
Cwvisauion 6 090, eun |
( INVISALIGN - ISU«PLICATE TRAYS QSO_T@
GERTTT7T. o0, t0}
L KLAMI\fTﬁ 7: 7 Wi;?ﬁéb_;—‘E:LiE/s
F|Nv4|s;\L4|GMN CLINCHECK 77"777:7#3495—,?75‘;;)
Ceranker o il
f’B?)NDED HYRAX 7777 7“12—2‘OTT_E_U_Rj
6 CERAMIC FIXED ORTHODONTIC DEVICE JIviE —2557-—E_U_R—}
" INTERMAXILLARY ELASTIC CORRECTION FEFEREERILE)
" PARTIAL FIXED ORTHODONTIC DEVICE PEERRRR DL EU—R:
DISTAL MOTION APPLIANCE - DISTALIZER TITT1TI —2é6,? E_UE)
RETENTION PLATE EERRRY 1\'::>6~-EIJR:
" REMOVABLE PLATE WITH CREW BEEERERRERRES S 1
" PLATE REPAIR BREERRRRYR —9_2,_— EUE "
" INVISALIGN - VIVERA RETAINERS [1T1111% 1—0—56,9_ EIJR:
INVISALIGN LITE 11115 675_——EU_R)
krRETENTION CHECK-UP '_ ._ __ 6_2,__— —E_uE_ |
' MANDIBULAR PROTRACTOR BEERRELIET
" BANDED HYRAX 1111 1260.144)

OPENING HOURS

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
7:00am - 7:00pm 7:00am - 7:00pm 7:00am - 7:00pm 7:00am- 7:00pm 7:00am - 7:00pm

WEEKEND EMERGENCY 10:00am - 3:00pm | 0903 280 280




