
Beautiful Healthy Smiles
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SMILE ENHANCEMENTS 
AND EXTREME 

SMILE MAKEOVERS
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PORCELAIN VENEERS

PORCELAIN CROWNS

INVISALIGN™
ANGELLIFT™

PEAK™ TEETH WHITENING

ESTHETIC BRIDGES

TOOTH-COLOURED  
INLAYS/ONLAYS

ONE-APPOINTMENT BONDING

TOOTH-COLOURED FILLINGS

ESTHETIC DENTURES

ESTHETIC IMPLANTS
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Specific/Cosmetic New Patient Examination/  
Smile Evaluation  

 
-  a specific exam is completed to determine the 

health of some  of your teeth, tissues & 
supporting structures 

-  a thorough examination of  your face, neck, TMJ 
and muscles may be completed 

-  a full series of  photos are taken to aid us in 
determining a in diagnosis and treatment plan.  
These photos are then  used for computer 
imaging 

-  a comprehensive treatment plan is created for a 
specific area (each in dividual tooth and the 
surrounding tissues), and may include the 
occlusion (bite), face, neck, TMJ and the 
muscles of mastication  

-  a limited number of radiographs (x-rays) are 
taken for diagnostic, sc reening, and treatment 
planning purposes 

-  all clinical, radiographic, photographic and other 
information gathered is re viewed.  This info is 
used to provide you wi th specific treatment 
plans as well as all other alternatives! 

-  family and friends are invi ted to join you in the 
consultation room at th e end of the appointment 
to review our findings and discuss your possible 
treatment alternatives. 

-  Within a few days, Dr. Pa liani will design your 
potential new smile.  A Complimentary 
Computer Simulation may be sent by e-mail or 
presented in person. 
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LIMITED NEW PATIENT SPECIFIC EXAMINATION APPOINTMENT
Patient Name: Date:

Tooth 
Number Proposed Treatment

Tooth 
Surfaces

Treatment 
Code

Professional 
Fees

Approximate Lab 
Fee

Estimated Patient 
Portion

Limited Specific Examination 01204 $127.00 $0.00 $127.00
Diagnostic Photos (Digital, I/O 
Video) 04803 $40.00 $0.00 $40.00
Treatment Planning 05104 $20.00 $0.00 $20.00
Treatment Plan Presentation 93302 $0.00 $0.00 $0.00

Total amount for Specific New Patient Examination: ----------------------------------------------> $187.00

Up to 6 Periapical Radiographs 02116 $62.00 $62.00
*** Any additional x-ra ys are $10 ea. ***

Total for Radiographs: -----------------------------------------------------------------------------------------> $62.00

TOTAL: $249.00

Note: Payment b y Credit Card (M/C, Visa, Amex ) is REQUIRED to reserve the appointment time.

Appointment: 1 - 1.5 hrs.
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