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FINANCIAL AGREEMENT

For the avoidance of doubt, these fees are subject to change without notice and may differ from patient to patient
depending upon individual variations and preferences.

Fees and Payments: Payment Schedule And Financial Arrangement
The Estimated Cost below is for illustration only.

Procedure: Conventional Implant Description ESTIMATED Price Range
Evaluation: Model X2 (1 | RM100 for 2 models
Plastic/lWax Template: To put on during | (] | RM80-RM100 per piece
X-ray
X-ray 1. | RM100-125 per DPT or CEPH
g ai ?entosaUBranCht. Branch * | Optional:  RM480 per 3
at aman uUniversiti branc P H
Item *2 Patient taken 3D 3BCT can apply 2. | Dimensional Cone Beam
rebate/deduction of RM240 (half of RM480 will be Computer Tomography (3D
reimbursed back to the patient and deducted from CBCT)-multiple slices
the cost of implant deposit) if the patient pay deposit Optional: RM300 per Cross
for the implant treatment. within 3 months from the | « Sectional (Spiral) 3D
date of taken X-ray. No reimbursement if implant : .
placement not done. 3 | Tomogram-maximum 4 slices
Basic  Implant/Root Fee  + | Including local anesthetics, minor RM2900 IMPLANT ROOT
Placement/Surgical cost consumables, implant root, stitches (if ONLY EXCLUDING NECK
necessary). AND PROSTHESIS.
Optional/if necessary: (1 | RM500-600 (loose particles) or
Bone surgical/graft per dose 0 | RM3500-4000 (block graft)
Patient’'s own bone (Chin graft or ramus graft) L | RM800 surgical fee per block/site
(1 Donor & 1 Recipient site = 2 sites)
Skin/Mucosa replacement Artificial membrane or titanium mesh [ | RM700-900/piece
Cover screw Temporary cover the space for the neck | 11 | RM250-300
when implant is underneath the gum.
Gum healing/Sulcus former: Forming and supporting the gum when | (1 | RM180-200
the gum is healing.
Temporary Neck [Per implant (1 | RM400-600
and plastic Crown Lper provisional crown unit 0 | RM80-100
Neck The part  that (1 | RM1800Titanium:Standard
connects the 1 | RM1900-2200(Titanium:Angulated
implant and the /Balanced)
restoration (1 | RM2200-2500 Zirconium
1 | Custom Milled/Design: >RM2500
Head/Crown: The restoration or "Cap" used to replace | (1 | Basic charge RM1200-1350 per
a missing tooth or a series of missing 1 | conventional crown unit
teeth.
Laboratory Extra charge Transfer Abutment: RM150-RM180 (] | Additional RM700-1200 lab and
Implant Analogue: RM180-200 component charges
Implant Model @ 80 i .
Mounting-Standard @ 30 RM600 extra per unit crown if
Gingival mask @ 50 high precious alloy is used.
Abutment Modification @ 220
Positioning Key- 50
Palatal Screw for Screw Retained Crown: RM250
High precious alloy RM150-200 per gram
(4-6 gram needed per crown unit)
ESTIMATED TOTAL COST Actual price will be subjected to | | RM2900 (submerged, without
individual variation, additional restoration) to RMS8000 per
IMPLANT AND

procedures/parts/ components.

FUNCTIONING UNIT.
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Other Services Required [] Translator Service-explain the documents 1 | RM200-300 per hour

(PLEASE TICK IF YOU NEED IT, CAN BE | sentence by sentence.

ARRANGED UPON REQUEST) [ Accommodation | Will be quoted upon request
[ Transport 0 Will be quoted upon request
(] Other Services Please ask

PROCEDURE: MINI IMPLANT Description ESTIMATED Price Range

Evaluation: Model X2 (1 | RM80-100

= Plastic Template: To put on during X-ray | 7 | RM80-RM100 per piece
t[ X-ray (1 | RM80-125 per DPT or CEPH
1 | RM300 per Cross Sectional
| Tomogram
.:—:- k- ] l'I ] I

Basic Implant/Root Fee + Surgical 7 | RM1200-RM1400

cost

Optional: Full upper and lower | Acrylic/plastic denture (1 | RM800 for upper OR lower

dentures retained by mini-implants acrylic denture with 12-14 teeth

0 | RM1600 for upper AND lower
acrylic denture with 12-14 teeth
each

1 | RM500 additional for metal
based denture

Optional: Head/Crown supported | The restoration or "Cap" used to replace | (1 | Basic charge RM750-900 per

by mini-implants a missing tooth or a series of missing conventional crown unit
teeth.

Lab Extra charge 50% surcharge for expedited laboratory
services (crown, bridge, denture)

ESTIMATED TOTAL COST Actual price will be subjected to individual | (1 | Per jaw: RM4000-6000 per jaw
variation, additional procedures/parts/ with full acrylic denture
components.

Other Services Required [0 Translator Service-explain the (1 | RM200-300 per hour

(PLEASE TICK IF YOU NEED IT documents sentence by sentence. 0
[0 Accommodation 1 | Will be quoted
0 Transport Will be quoted

Additional Fees/Options:
IMPLANTATION PHASE:
Intraoral Bone graft- in clinic

Bone Regeneration
Sinus Elevation
Osteotome Elevation

a dy d d d @

supporting larger molar teeth.

0]

Major bone graft- in hospital (Patient shall pay all hospital expenses)

Wide Diameter Implant: Wide diameter implants are useful in areas where there is not a lot of bone height or in

Narrow Diameter Implant: When there is not enough room for a regular diameter implant, a narrow diameter

implant is used. Even though this is actually a smaller piece, it is more expensive.
€ Coated Implant: Coated implants are occasionally used in soft bone to promote closer bone adaptation. These

implants are more costly.

Special Surface Implant: Like coated implants, these implants are used to promote close bone adaptation in areas

where the bone is soft or weak.

RESTORATIVE PHASE:

€ Overdentures: A removable restoration that attaches to implants. It is made of acrylic resin.
€ Overdenture/metal: Part of the acrylic resin is replaced by metal for greater strength and a thinner restoration.

€ Attachments: Various attachments may be used to anchor overdentures.
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