
New Retainers? No Problem?
(for a Period of 5 years after treatment is completed and all insurance benefits have been exhausted).
• By far our most popular warranty program as patients will usually require more than one set of retainers after 

orthodontic treatment.  
• This plan entitles the participant up to 30 clear, Invisalign-style Retainers at no addtional charge 

(up to 6 per year). Retainers are made from alginate impressions taken at the time of replacement.

New treatment? Worry Free and No Questions asked
(for a Period of 5 years after treatment is completed and all insurance benefits have been exhausted).
• No Questions Asked, No Down Payment and only pay the same previous monthly payment amount until new 

treatment is finished or patient is satisfied.  Total time of new treatment will be estimated at the time of the 
new consultation.

• This Plan allows the participant to get a new treatment with the same type of appliances used on the initial 
treatment allowing the freedom to pay a fraction of the cost of a brand-new treatment. 

General Conditions:
• Orthodontic treatment is completed when Braces, Invisalign, or other orthodontic appliances are removed, 

and retainers are given to the patient. Such date is coded on the patient’s chart for accuracy and ease.
• This certificate is personal, non-transferable and non-refundable.  It does not include Hawley or fixed retainers.
• Your orthodontic account must remain current.  Enrollment and benefits will become null and void if your 

account is delinquent or if treatment was not completed.
• Add this incredible benefit for only 5 additional payments of $123.

I have read and acknowledge the conditions for enrollment.  I agree and abide to the terms of this agreement 
and have received a copy.  Valid for 30 days from the date presented.
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Patient's Name ________________________________________________________________________________

Guardian Name _______________________________________________________________________________
(if Patient is a minor)

Signature of Responsible Party_________________________________________ Date______/______/ _________

Staff_______________________________________________________________ Presented on_____/_____/ ______

Signature of Front Desk Staff___________________________________________ Validated on_____/_____/ ______

by (Print Name) ________________________________________________________________________________
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