John Q. Dentist, D.D.S.
29990 Jefferson Avenue
Murrieta, CA 92562

(909) 678-9876

Estimate for Professional Services

Patient Name: Date:

Procedure: Estimated Fee:
$
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Total Treatmeéstimate: $
/ Less Estimated Insurance: $
Adjusted Treatment Estimate:  $

The above quoted fees will be honored for six (6) months from the date indicated. This estimate
does not include fees for services rendered by other doctors / dentists which may or may not be
associated with our procedures, such as root canal therapy, extractions, implants, etc.

Patient Signature Date

© Kathenive Citel and Associates, Inc. rev. Dec, 2002



John Q. Dentist, D.D.S.
29990 Jefferson Avenue
Murrieta, CA 92562

(909) 678-9876

Estimate for Professional Services

Patient Name: Janet Smith Date: Feb 4, 2003

Procedure: stimated Fee:

(4) Porcelain Crowns

(2) Tooth-colored fillings on back teeth

(1) Tooth-colored filling on front tooth /Iv/ \
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/Total Treatn1e4Estimate: 3,844
/ Less Estimated Insurance: $ - 1,000
Adjusted Treatment Estimate: 2,844

addjtional tregatment is necessary for the best interest of the patient. In the event this occurs, we
will\reimpdrse you or bill you accordingly.

The above quoted fees will be honored for six (6) months from the date indicated. This estimate
does not include fees for services rendered by other doctors / dentists which may or may not be
associated with our procedures, such as root canal therapy, extractions, implants, etc.

Janet Smith Feb 4, 2003
Patient Signature Date

© Kathetive Eitel and Associates, Ine. rev. Dec, 2002



