
ZEIK DENTAL INDIVIDUAL DISCOUNT PLAN

This plan is an affordable opportunity for you and your family to improve your health and well-being. Zeik Dental is
providing a discount for routine services with emphasis on establishing a commitment to providing quality care. This
plan is exclusive for patients who are not covered under any insurance plans. The fee to join this discount plan is
$425.00 per year. Once your payment is received, there are no waiting period, deductibles, yearly maximums or claims
to file.

Plan Description:

Services Full Fee Member

● Initial Examination $122.00                             Included
● Full Mouth Series of X-rays for initial visit $156.00                             Included
● Prophylaxis (Adult Cleaning) $131.00                             Included
● Prophylaxis (Child Cleaning) $89.00                               Included
● X-rays (4 BW + 2 PA) $144.00                             Included
● Semi-annual Examination $89.00                               Included
● Fluoride Treatment (up to 17 years old) $49.00                               Included

You will also receive 20% off all major cosmetic or restorative services. A few examples of the procedures covered with
Zeik Dental Discount Plan include:

Services Full Fee Member

● Three Surfaces White Filling $335.00 $268.00
● Anterior Root Canal $924.00 $739.20
● Complete Denture $2,099.00 $1,679.20

There is a one-time activation fee of $110.00 plus:
● $425.00 per year for a single plan

Additional family members can be added at the following rates:
● $400.00 per year for a spouse
● $375.00 per year for each child aged up up to 17 years old

This plan cycles back yearly and allows patients to be seen twice in a calendar year under the covered benefits. In
addition to all the included benefits, a member receives a complete series of X-Rays every 4 years as a courtesy.

Want to sign up or have any questions? Please speak with our staff and we will be happy to assist you. If you wish to
sign up for auto-renewal of your discount plan, our team members will be happy to assist you. Ask our team members
how to sign up for this great offer!

*Exclusions and Limitations:
The program is a discount plan, not dental insurance. It cannot be used in conjunction with another dental plan for services for injuries covered under workman's
compensation or outside of Zeik Dental. No refunds of premiums will be issued at any time if the participant decides not to utilize the plan. The discount plan must be
renewed yearly; otherwise it will be terminated. Reinstatement of the discount plan will be subject to the activation fee. Orthodontic Services  are excluded.



ZEIK DENTAL DISCOUNT PLAN APPLICATION FORM

Name:______________________________________________________________________________________________________________________________
Last                                                                                       First                                                                M.I

SS #:_______________-___________-_______________________             Driver’s License #:_______________________________________________

Address: ________________________________________________City:___________________________ State:___________ Zip:__________________

Telephone #:_______________________________ Cell Phone #:_______________________________  Business #:_________________________

Family Members Date of Birth SS#

___________________________________________________________            _____/_____/______________               __________-________-____________

___________________________________________________________            _____/_____/______________               __________-________-____________

___________________________________________________________            _____/_____/______________               __________-________-____________

___________________________________________________________            _____/_____/______________               __________-________-____________

Enclosed is my Payment:

_________ Check / Money Order Payable to: Zeik Dental Associates
_________ Credit Card

Card Number:______________________________________________________________________________Exp Date:___________________________

Patient Signature:______________________________________________________________________________Date:____________________________

Plan Disclaimer:
● All charges for dental services are to be paid by the member.
● The discount plan is not applicable if a member has dental insurance or any other plan offered by Zeik Dental or any other provider.
● If a member acquires dental insurance, the plan will be terminated.
● Usual fee charges for services & fee schedules provided upon request.
● Fees provided above are applicable to the services performed at Zeik Dental only.
● It is the member’s responsibility to inform the staff of their membership when scheduling appointments.
● Fee represents the current rate charged to non-plan patients.
● Zeik Dental requires 24 hrs notice for a notice of cancellation or  any change in the appointment. If a member fails to inform about the change in the

appointment within the required period of time, a fee of $50.00 applies for the first 30 mins of the appointment with additional $25.00 for every consecutive 30
mins of the appointment.

● There may be a charge for providing copies of X-rays to members.
● Zeik Dental reserves the right to make changes and modifications to the plan without notification.
● The membership does not cover emergency visits or additional X-rays needed outside of the Initial and Periodic  Examinations.
● Payments are due on the 1st day of the month. If payment is not received your plan will be canceled.


