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$ ] Port Orchard Dental
500 EXCELLENCE

off Dental Implants *

Valid on your First Implant only.
Exam required.
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* Uninsured, cash-paying patients only. New cash patients only. Not all patients are good candidates for :
implants. There may be future costs based on the diagnosis. The offer is not redeemable for cash or credit. 1
Valid on non-covered services only. See office for complete pricing information. All offers are subject to |
change and cannot be combined. One-time use per patient unless otherwise stated. I
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