
 
 
 

 Bay Park Dental Savings Plan  

The Bay Park Dental Savings Plan is designed for health conscious individuals who 

are looking to maintain their oral health and minimize dental care expenses. It 

provides greater access to quality dental care and offers benefits previously only 

provided by dental insurances.  
 

6 Month Re-care Plan 
 

● 2 comprehensive exams  
● 2 prophylaxis cleanings 
● 1 full set of X rays and check up 

X rays as needed 
● 20% off all other services 

 
Value:$684.00 

Price:$350.00 

4 Month Re-care Plan 
 

● 2 comprehensive exams 
● 3 periodontal cleanings 
● 1 full set of X rays and check up X 

rays as needed 
● 20% off all other services 

 

Value:$954.00 

Price: $500.00 

Disclaimer: Scaling and root planing “deep cleanings” are not covered under either savings plan 

 

The Bay Park Dental Savings Plan offers:

● No Annual Limits 

● No Age Limit 

● No Pre-Authorization Required 

● No Waiting Periods 

● No Pre Enrollment Exam 

● No Deductibles 

● No Maximums

Only professional and caring healthcare providers 

Additional family members under the age of 14 can be added for $300.00 annually 

This offer is only available to patients with NO active dental coverage.  

 

Name of Member:_______________________  Enrollment Date:_________________________ 

Additional Family Member(s): ______________________________________________________ 

_________________________________________________________________________________ 

 

I___________________am agreeing to enroll in the  4 / 6  month recall plan and agree to pay 

the annual fee of __________. I understand that the 20% discounted services does not apply 

to all services including, but not limited to: in-house whitening, take-home bleach trays, 

clear-aligner therapy, laser periodontal treatment, in-house specialist treatment, and cannot 

be combined with any other special or discount. I understand that payment is due, in-full, at 

the beginning of each enrollment period, starting with the day of my first appointment.  

 

_______________________________    _________________ 

Fiscally Responsible Person     Date 


