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Please select the branch that you want 10 go (same branch for the whole group) ;
] Taman U ] Molek 7 Mount Austin
1 UDA / Tampol 1 Sentosa _ Masai

U DENTAL SPECIALIST CLINIC

] The person who apply certify that he/she is authorise to apply on behaif of all participants of the whole group

) Bukit Indah

Dmmmpmmwwwmm_emmm#wmp.

Signature of Person Who Apply : ......

GENERAL / FAMILY DENTISTRY —fi  RE=H
PERGIGIAN BIAS A SEAKELUARGA
Basic examination BEER Pomerilsaus
Permudoun dem Perurnifingon

= Routne scaling and powceralr polishing RS

Cut Jam polivh gigt

Preventive BEE T8 Pencepainm
Fissure sagiant EINEBR Tang fotuk

Formnd

Topicsl Flounde BERLWRIT Flond
unned mengoraskan permakoan gigi

Filings B Tampalan

Extractions BF Cobusan

Wiscom teeth removal B S WY F

Fembodahan exgr gorahom boesriw

Comgrahensive sxamination and diagmosis

with reatmant plars TERENSEUET T
4 Peme®ibsaun dan rancangan rawatan
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BraceyOrthodontics SRS BNS) llw Gy
» ChicrenvSiudents and Aoults
» Faed braces or Removatie
« Transiucence or 100N Coloured brackets
« Growth modificaton for childran
« Close gaps K acull missing teeth
* Trvisibie” braces. MSraceDearSmie/inviasign
Metal Froe Crowns. Bridges 3 Veneens
Venesr BRE imoer pormuiioam
Restorstve FEH N Pemulihan

» For badlyfrequently brokan teeth
Croem: 5 Sarumy gty

* Met=igolo

« Full porcelasyAlumina/ ZirconaProcens

« Mixad (mets » porosian)

Brgds 58
* Joining testh 10 closs gap
Prosthodontics IR G Palw
« For regiacemant of missing teeth
* Denture - PlastcoMatad'Soft plastic

Jombotan gt

Application 1D

Remarks

Branch/IP Address
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implants A TS Tamaw Gigi
* Titanium implants
Osteem, Ankyios. Dentium
impiant Direct/Megagon, Nobe! Socare
NeoBiotecn, Strauman, Bicon
* Minerpiants: imtec, MDI
Root Canal Treatment (Endodontics]; SWRIT
Ruwatan slor
« Front i=eth or back teeth
Perodontics ¥ MM Rowatum Gusi
Gum Swrgery
Gued Bone'Gum Regensraton
« Artificial done chip
« Resorbadis sion/meambrana
« Bone augmentation Onlay/Sews graf
« Hip graft 1o jaw (Hospital Charges)
Botox, Dermal Filer SBFE . ERAEN
Botox, Pengini Kudit

T >
Tulang

Recsived By



* Price 2%"* OFF your treatment cost if you pay in cash, OR

« Enjoyed Panel/Group Pricing (apply seperaiely with group): Panel minimal priced.gt RMB0 for regular cleaning (within 12 months
from the last cleaning, in any U Dental Branches), RM30 for flling (1 surface), OR

. Mmmmmmmwmmmmm.m

« Fras gift toy Bom x Scom {madium, subject to avaitability), OR

«  VIP/Subsidzed Parking Lot on your next appointment, or if the lot Is iaken the dlinic will subsidize the parking coupon for the time of
your entry 1o leaving the counter (subject to availability at Bukit Indah, Sentosa and Molek)

« Free dental check-up on your birthday month, by appointment.

* Fres gifts or discountad prices for members’ merchandise. ’
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given to the members that recommend us lo their friends). Free limited edition soft toy for every successiul referral for free dental
checkup. In addifion, RMS00 cash traatment alectronic voucher for the first referral, RM300 for the second referral, if the
friends subscribed (o any treatments more than RM3000 such as braces / implant / crown / veneer. To antitle for the cash treatment
voucher, i) The raferral card mus! bear the sticker of the referrer name. i) Your friend / relative submitled your referral card (1o the
doctor, directly) on their amval of the first consultation
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Coflect 5 medium Bears. the 6~ Free gifts &r special  Referral Card for Omine
refarral a Panda awaits you price marchandiss member roferral GrowpPane!
program Appicaton Form

* 3-5% OFF on Flexi Payment - For Deposit more that RM3000 €.g crown/bridgefimpiant/ortho) and paid by Flexi Payment Schems of
cusiomer's own credit card. (3% if repayment in & months, 4% If less than 12 months and 5% less than 18 months)

Terms and Conditions:

1. Eligibility to Enroll s & member;
» For Dental Treatments: RM100 on single recept (none-combmed bill), or
« For Dental Products: RM200 an single receipt (none-combined bill), or
* Issued by your attending dociors, OR
= Apply at our counter by a fee of RM10 (Renewal needed every 2 years. walved if total purchases of product and services more
than RM200 in 24 months)
2 The card remans the property of the card issuer, and the card holders shall agree on lerms and conditions published and with
immediate affect, in our notice board andior website and updatable from time fo time without prior notice to the card holders.
3. The card can be used at locations listed &t the back of tha card. New locations may be added over fime and announcemeant will be
maoe on the notice board and/or website
Within the limitations of the laws, the card issuer shall have the final interperation right of all the aspects of the cards
5. *2% OFF your treastment cost if you pay in cash, rounded o the LOWER RINGGIT. i.e RMS 8 will be rounded to RM500. Thisisnot &
mmsommbmmunmmmwmmm
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7 Nommlupaum)mdbymodhumbownlmmmmuut\wmmo
Malayssan Dental Corporation) can be used for the purchase of Dental Products in addition 1o the users’ privileges stated herein.

8. The card can be used on any location as stated at the back of card. Addiional locations
shall be notify on thae notice board and/or website. Tha concession can be redeemed from
any docior on duty not necessary the doctor issueing the card.

8. Panet/Group Pricing: Piease apply seperately by filling request on application form or apply
onfine, Minimal 2 persons required per group/panel, family members or friends. Pre-

neaded. Specific dental therapist (subjeciad o approved freatment scope of
the laws) offand doctor will be assigned.

10.1f an gift item is out of stock, the dlinic shall reptace it with an ftem of simitar or higher value.

11. The prices, percentages, quantity, condiions, benefits etc. are cormect st the time of printing. The cdiinics shall reserve the right 1o
amend by nofice on the notice boards and/or intemet.




