UNIDENT

DENTAL SERVICES
ABN: 15 269 943 899
SUGGESTED DENTAL FEE SCHEDULE — February 2009
ITEM NO. SERVICE FEE
012/011 Examination 00.00
015 Extended examination 72.00
022 One intra oral x-rays 48.00
024 Extra intra oral x-ray 39.00
071 Diagnostic model 127.00
141 Removal of plaque and stain (child's) 55.00
114 Scale and polish 95.00
117 Bleaching internal per tooth 140.00
118 Bleaching external per tooth 98.00
119 Bleaching home application per arch : 220.00
121 Topical fluoride 42.00
151 Mouthguard 152.00
222 Rcot planing per 8 teeth or less . 158.00
311 Removal of permanent tooth 148.00
324 Surgical extraction 332.00
415 Extirpation of pulp/debridement 1 canal 205.00
416 Ditto each additional canal 120.00
417 Obturation of canal 230.00
418 Ditto each additiona! canal 118.00
511 One surface metallic 120.00
512 Two surface metallic 139.00
513 Three surface metallic 175.00
514 Four surface metallic 187.00
515 Five surface metallic 204.00
521 Tooth coloured anterior one surface 123.00
522 Tooth coloured anterior two surfaces 146.00
523 Tooth coloured anterior three surface 166.00
524 Tooth coloured restoration four surfaces 185.00
525 Tooth coloured restoration five surfaces 203.00
531 Tooth coloured posterior one surface 132.00
532 Tooth coloured posterior two surfaces 149.00
533 Tooth coloured posterior three surfaces 169.00
534 Tooth coloured posterior four surfaces ! 184.00
535 Tooth coloured posterior five surfaces \ 2056.00
582 Resin bonded veneer direct 230.00
683 Porcelain laminate veneer 1010.00
613 Crown non metallic ' 1360.00
615 Crown porcelain/metal 1290.00
629 Post and core for crown 620.00
643 Bridge pontic per unit 1295.00
649 Retainer for bonded bridge 320.00
651 Re-cement crown 165.00
711 Full upper or lower denture 1090.00
719 Full upper and lower dentures 1590.00
721 Partial acrylic denture 789.00
727 Partial chrome denture 1520.00
743 Reline upper or lower denture 335.00
965 Occlusal splint : 575.00

'

*+*FEES MAYBE LOWER DEPENDING ON NUMBER OF ITEMS PER VIS!T
**ORTHODONTIC FEES ON REQUEST DEPENDS ON TREATMENT !
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