
 

727 East Ohio Avenue, Escondido, CA 92025   

Phone: (760)735-3000 Fax; 760-735-3002 

Email: casadentaldds@gmail.com 

Website: www.casadentaldds.com 

Casa Dental In-House Plan 

Terms and Limitations: 

1. Coverage extends one calendar year from the date of purchase. 

2. This In-House plan is non-transferable to any other dental office and is non-refundable. 

3. The patients covered under Silver plan are entitled to two cleanings per year but are responsible 

for scheduling those cleanings within the covered year. 

Patients will not be refunded if they decide not to use their cleanings. 

4. Both cleanings must be done before the end coverage date. 

5. Should the patient need the deep cleaning (SRPs) in lieu of a regular/basic cleaning,  

Option 1 : Upgrade to Gold plan and get 30% discount on the services. 

Option2:  Stay with Silver plan, $ 100 credit applied towards Deep cleaning fee and get one 

Periodontal maintenance (basic cleaning) after deep cleaning  

6. Family members cannot be substituted for another family member. 

7. Family members can be added at any time during the year. However, the end coverage date will 

remain the same for all the members. 

8. This In-house plan may not be used in conjunction with any other insurance coverage 

9. This In-house plan may not be used in conjunction with any other in office promotions or 

discounts. 

10. Should you decide to pay with Care credit or Lending club your discount for Gold plan will be 

20% instead of 30 % 

11. Co-payment is due at time of service for any work received. 

12. This is a yearly contract that will renew automatically unless we are otherwise informed.  

13. Rates are subjected to change.  

 

By signing below, I agree to the terms and limitations above regarding this In-house plan. 

 

Signature      ________________________________________ 

 

Print Name    _________________________________________ 

 

Date of Purchase ________________ End Contract date__________________ 

 

mailto:casadentaldds@gmail.com

