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When you invest in something as
important as your smile, you
want it to be done right. What
assurance do you have that your
dentist will take care of any
dental issues that arise even
years after the original treatment
was performed? With High Point
Family Dentistry, you have the

assurance of a dental Worroner!

GENERAL EXCLUSIONS: Your Warranty does not cover
damage to sealants, or damage to teeth, or prosthesis
caused by: accidents, trauma, negligence or improper use
(for example: grinding, clenching, chewing ice, or biting
non-food items). Your Warranty also does not cover
recurrence of decay. For dentures, partials and flippers,
the warranty does not cover damage caused by the
physical mishandling of the prosthesis, such as the
dropping of the prosthesis or the prosthesis being
chewed by a pet. Denture or partial realigns are not
covered by this warranty. High Point Family Dentistry
holds the right to void the warranty at their time and
discretion
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WHAT IS A DENTAL IF WARRANTY IF WARRANTY
WARRANTY? REQUIREMENTS ARE REQUIREMENTS ARE
MET MET

Higrr Point Fomi|y Dentistry offers a Dental

Treatment \)\/orrcmry for your peace of mind.

Our warranty provicles protection for you. It is
most effective for those patients who participate

in their dental health by

(1) Fo||owir1g our recommendations for treatment

and (2) staying consistent with their re-care visits.

This Warranty is effective upon comp|e+ion of the

Warranty Service ltem, and your Warranty SEEERCENEENEOR e PEEEACENENT
coverage is outlined, as shown in the tables L SR (O > OR REPAIR OF
below. CROWNS, FRACTURED BRIDGES, FRACTURED
BRIDGES, RESTORATION, INLAYS, RESTORATION,
INLAYS, DEFECTIVE ONLAYS AND 2 YEARS DEFECTIVE
MlNlMUM WARRANTY ONLAYS AND 5 YEARS MATERIAL, OR VENEERS MATERIAL, OR

VENEERS IMPAIRED IMPAIRED

REQU]REMENTS RESTORATION RESTORATION

Return for re-care visits as prescribed, not more

than thirty (30) days past your re-care due date
REPLACEMENT OR

Use any and all onri—decoy or gum disease REPLACEMENT OR REPAIR OF
medication as prescribed REPAIR OF FRACTURED
BONDING, FRACTURED BONDING
Follow our recommendations regording FILLINGS AND v RESTORATION, . . 80D RESTORATION,
destructive habits such as c|enching and grinding, SEALANTS 2 YEARS DEFECTIVE ILLINGS 160 DAYS DEFECTIVE
which may fracture your teeth MATERIAL, OR AND MATERIAL, OR
IMPAIRED SEALANTS IMPAIRED
Keep account in good standing with our office, RESTORATION RESTORATION
such that it has not been ploced with a collections
agency
(For full upper and lower denture patients)
Have re-care visit at least once every twelve (12)
onths DENTURES, REPAIR CHIP OR DENTURES, REPAIR CHIP OR
: : PARTIALS AND > YEARS FRACTURE IN PARTIALS AND 1 YEAR FRACTURE IN
Recurrent decay is NOT covered and is prevented 1 1ppERs DENTURES OR FLIPPERS DENTURES OR
by proper home care, regu|or dental c|eomings and PARTIALS PARTIALS

using anti-cavity medications as prescribed‘




