
Premier Dental of South Orange County     
Dr. Marian Bradford  
24541 Pacific Park Dr. #240 
Aliso Viejo, CA 92656 
(949) 831-0051 Office 
(949) 831-0037 Fax 

 
 

In-Office Plan Information 
 

1. Each year the patient receives two complimentary examinations and x-rays. 
2. We offer discounts on the annual enrollment fees for additional family members. 

3. Listed below are examples of the savings on some of the most common dental procedures. 
 

 Cleanings  Original 
Price 

In-Office 
Price 

Total 
Savings 

D1110: Teeth Cleaning(Adult) $191.00 $97.00 $94.00 
D1120: Teeth Cleaning(Child) $121.00 $85.00 $36.00 
Fillings Anterior    
D2330: Anterior Composite     (1-Surface) $267.00 $175.00 $92.00 
D2331: Anterior Composite     (2-Surface) $294.00 $205.00 $89.00 
D2332: Anterior Composite     (3-Surface) $339.00 $250.00 $89.00 
D2335: Anterior Composite     (4-Surface) $430.00 $295.00 $135.00 
Fillings Posterior    
D2391: Posterior Composite    (1-Surface) $281.00 $185.00 $96.00 
D2392: Posterior Composite    (2-Surface) $329.00 $215.00 $114.00 
D2393:Posterior Composite     (3-Surface) $415.00 $275.00 $140.00 
D2394:Posterior Composite     (4-Surface) $446.00 $340.00 $106.00 
Crown/Onlay/Veneer    
D2950: Buildup $360.00 $198.00 $162.00 
D2750:Crown: high-noble metal $1,435.00 $1082.00 $353.00 
D2643: Onlay $1,295.00 $908.00 $387.00 
D2962: Veneer $1,435.00 $1112.00 $323.00 
Other    
D4341:Scaling and Root Planning (Per 
Quad) 

$428.00 $225.00 $203.00 

D9940: Nightguard $955.00 $475.00 $480.00 
D7210: Extraction (Simple) $358.00 $228.00 $130.00 

 
Annual Enrollment Fee: $120.00 per Adult 
Annual Enrollment Fee: $60.00 per Child 
 
I understand that there is an automatic annual renewal fee required with a credit card on file, unless I contact the office to 
cancel my plan. 
 
Sign____________________________________________________ Date_______________________________ 
 
 

 Fees are subject to change.  
 Effective Date: Fiscal Year from The Date You Purchase the Plan  


