
  

Dental Savings Plan Benefits  

  
  

Procedures        ​  ​Savings   

      
Diagnostic         15%  
Exams  
X-rays  
  
  
  
Preventive        15%  
Prophy  
Fluoride Sealants  
  
  
  
Basic        15%  
Fillings  
Simple Extractions  
Build ups  
Recements  
Perio Scaling  
  
  
Major        15%  
Crown  
Bridge  
Veneers  
Inlays  
Onlays  
Implants  
Endo (Root Canal Treatments)  

Oral Surgery  
Dentures/Partials  

Annual Fee 

  
  Adults….………..$150  
  Child age 13 and under $99  
  

Membership Application  
  

_____________________________________________   
FIRST NAME      LAST NAME  
   
___________________________________________________________________________ 
SSN       DOB  
  
____________________________________________________________________________  
ADDRESS  
  
____________________________________________________________________________  
CITY      STATE    ZIP  
  
____________________________________________________________________________  
Day Time Telephone      Evening Telephone  
 
DEPENDENTS TO BE COVERED:  
  
____________________________________________________________________________  
Name & Relationship                                    SSN                      DOB   
  
 
____________________________________________________________________________  
Name & Relationship                                     SSN                      DOB   
   
____________________________________________________________________________  
Name & Relationship                                     SSN                      DOB  
 
____________________________________________________________________________  
Name & Relationship                                      SSN                      DOB   
  
I wish to become a member of Dr. Jasthi's in-office Dental Savings Plan and when submitting 
this Membership Application agree to the following:  
  
1. Dental benefits are available through the office of Dr. Neeraja Jasthi  only.  
2. I agree to a $25 per hour broken appointment fee.  
3. I have been given a copy of services covered by the In-Office Dental Plan, costs of 

services included in the Plan, Procedures excluded from the plan, and the 
requirements and other specific details of the plan.  

   
____________________________________________________________________________  
SIGNATURE of APPLICANT, PARENT, or GUARDIAN               DATE  
   
TOTAL ENCLOSED_​___________________________________  
  
Membership fees are not refundable, redeemable, or transferable.  Please make checks 
payable to Dr. Neeraja Jasthi.  
  

Dental Savings Plan  

  

 Family & Cosmetic Dentistry  
  

Neeraja Jasthi, D.M.D.  
  

  

  

20441 Bruce B. Downs Blvd.  

Tampa, FL  33647  
  
  
  
  

In-Office Dental Savings Plan  
  

Exclusively For  

  
Our Patients  

  
  
  

Gentle Dentistry 

in a 
Warm Caring Environment 

  
  

  

 ​(813) 866-9913 
 
 
 



Why This Program Was 
Developed:  

  

For several years I have received many             
inquiries from patients concerning dental         
insurance. A large percentage of patients           
could not obtain any type of coverage at               
any price. Most regular dental insurance           
requires group participation. Options for         
individuals are very limited.  
  
Insurance companies are in business to           
make a profit for their owners and add               
clauses like ​pre-existing conditions, no         
major treatment for the first year, yearly             
deductibles, and ​red tape​. These interfere           
with the relationship that we have with             
you and your trust in our judgment.             
Insurance companies have been       
instrumental in the increased cost of           
dentistry.   

  
In order to continue delivering high           
quality dentistry at a reasonable cost, we             
developed our ​In-Office Dental Savings         
Plan exclusively for our pts.  
   
  
  

OUR PATIENTS ARE THE 
GROUP!  

  

   

 
What will the program 

provide at N/C each year?  

 
1 Exam and 1 Cancer Screening  
  
1 Prophy ​(cleaning)​ ​Adult 1110 or Child 1120)  
       (Healthy Mouth Cleaning)   
   

1 FMX or PANO or BWX  
  
1 Fluoride Treatment ​(Children 13 and under)  
  
(First visit savings: ​Adult $ 213  or Child $ 193)  
   

Advantages of Our Plan over 
Dental Insurance:  

  
No deductible  
  
No pre-existing conditions  
  
No frequency limitation  
  
No claim forms   

  
No maximum on benefits  
  

  
  
  
  
  

  
 
 
  

 ​Provisions 
of Plan:  

  
Services and fees are guaranteed for           
one year.  

  
• Annual fee is non-refundable.  
  
• Our Plan is for you and is not               

assignable to another person.  
  
• There is a one-year limit for a patients               

completion of all services in the plan.  
  
• Work started before end of the Plan             

year will be completed if the work can               
be finished within one month after the             
expiration of the Plan year (​at Dr.  
Jasthi's discretion​).  

  
• It is the responsibility of the patient to               

make sure he/she receives and shows           
up for his/her cleaning and x-ray           
appointment.   

  
• There is fee of $25 per ½ hour for                 

broken appointments without at least         
48 hour notice.  

   
  
Complete details are available by calling our             
office.  
  

813-866-9913  


