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DENTAL  

PROGRAM 

 

 

Our vi s ion is to be the leaders in    

dent ist ry through cl in ica l   excel lence  

and   pat ient   sat i s fact ion.  Our      

commitment i s  to our pat ients and to 

their health ,  happiness,  and improved  

se l f -worth .  

OUR MISSION 

Our of f i ce i s  a prov ider of               

except iona l  denta l  care and pat ient   

educat ion.   We are dedicated to 

prov id ing  comprehensive and         

innovat ive denta l  treatment .  We      

encourage our  pat ients to seek      

non-compromis ing care and educate 

them as to the  benef i ts of  hea lthy   

and beaut i fu l  smi le to  improv ing      

se l f - image and se l f -worth.  
M. Victoria Fernando, D.M.D.P.C. 

7342 Greenhill Rd. 

Philadelphia, PA 19151 

Phone: 215-473-7879 

Fax: 215-877-7751 

www.fernandodental.com 

email: drvictoria@fernandodental.com 

OUR VISION 

This is  not insurance. 

We are proud to  provide a state-of-

the-art facility for the highest quality 

dental care available. It is one of our 

top priorities to protect the well-

being of our valued patients.  For this 

reason, our office meets and surpass-

es all OSHA (Occupational Safety and 

Health Administration) and CDC 

(Center for Disease Control)     

standards. We are confident that you 

will feel right at home in our office as 

we treat all patients as family. 

 

 

M. Victoria Fernando, 

D.M.D.P.C. 

7342 Greenhill Rd. 

Philadelphia, PA 19151 

Phone: 215-473-7879 

Fax: 215-877-7751 

www.fernandodental.com 



Welcome!  We are a general practice  

office that caters to most dental needs  

utilizing state of the art, minimally    

invasive techniques and materials. We  

care about you and would like to offer 

this discount dental program so that 

you can afford the dental care and 

treatment that you need to sustain  

quality dental health. 

 

Annual Fee  

$ 250.00 Patients over age 15 

$ 100.00 for each additional child                        

    (under age 15) 

Includes: 

Two free cleanings per year 

Two free examinations per year 

One free set of (4) bitewings per year/or  

One full series of x-rays if necessary. 

 

* All other treatments will be discounted* 

 

New patient exam $ 95 00  $ 70.00 

Emergency exam  $ 75.00  $ 50.00 

Full Series X-rays  $135.00  $ 80.00 

First film   $ 26.00  $ 16.00 

Add. films  $ 21.00  $ 13.00 

4 Bite wing films  $ 65.00  $ 36.00 

Adult prophylaxis  $ 90.00  $ 58.00 

Child prophylaxis  $ 70.00  $ 41.00 

Fluoride treatment $ 40.00  $ 24.00 

Sealants-per tooth $ 55.00  $ 30.00 

1 surface resin  $160.00  $ 85.00 

2 surface resin  $200.00             $107.00 

3 surface resin  $249.00  $129.00 

4 surface resin  $312.00  $153.00 

1 surface post. resin $161.00  $ 88.00 

2 surface post resin $210.00  $122.00 

3 surface post. resin $262.00  $152.00 

4 surface post. resin $315.00  $182.00 

 

This is not insurance. This is a discount pro-

gram only. Services may only be rendered at 

Fernando Dental.  Payment is due at time of 

service. 

Simple extraction  $ 175.00  $ 85.00 

Surgical extraction $ 250.00  $163.00 

Root canal anterior $ 750.00  $571.00 

Root canal bicuspid $ 842.00  $698.00 

Root canal molars $1009.00 $901.00 

Post & core  $ 360.00  $264.00 

Build Up   $ 300.00  $209.00 

Perio Maintenance $ 150.00   $129 00 

Crown    $1130.00 $1017.00 

Partial Denture  $1500.00 $1350.00 

Complete Denture $1550.00 $1395.00 

Scaling & root plaining per quadrant (4 or more teeth)  

     $ 255.00  $214.00 

Scaling & root plaining per quadrant (1 to 3 teeth) 

    $ 190.00 $119.00 

*Discounted Fee Schedule for all other services. 

Dental    Customary       Discounted 

Procedures       Fees                  Fees 

Dental    Customary       Discounted 

Procedures       Fees                  Fees 


