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WARRANTI TERMS

Our clinic offers warranty for the following treatments:

Fillings, inlays, removable dentures (prostheses) - 1year
Fixed dental prosthetics (crowns, bridges) - 2 years
Baby tooth fillings (one-time replacement) — 6 months

Implants (for the inserted screw) — 10-year or lifetime warranty, depending on
the brand.

Warranty conditions for dental treatments:

Annual dental check-ups (including panoramic X-rays and radiographs) and
oral hygiene follow-up treatments at least once a year.

Completion of recommended maintenance treatments within 60 days as
advised by your dentist.

If necessary, wearing a night guard as prescribed by your dentist.

Adherence to dental hygiene instructions provided by your dentist, ensuring
proper cleaning of teeth and dental prosthetics.

The warranty is valid only upon the full settlement of all invoiced charges.

The warranty is NOT valid in the following cases:

Temporary restorations (crown, denture, filling), and ceramic chipping are not
covered by the warranty.

Damage caused during scaling (cleaning), including damage to bridges,
crowns, or enamel chipping.

Plastic or metal inserts of hidden attachments in combined prosthetics. These
may require replacement depending on use, usually after 1.5-2 years. Relining of
dentures due to jawbone or gum recession, which may be necessary every few
years, is also not covered by the warranty.

Damage resulting from abnormal use (non-physiological stress).

Mechanical damage to removable dentures (e.g., from dropping or combat
sports) and chemical damage caused by substances like concentrated alcohol
or chemicals.

In cases of bone or gum disease, or any condition that affects dental health, and
in the aftermath of accidents or emergency interventions.

Smoking-related complications involving implants, bone grafts, or periodontal
treatments are not covered.



e Issues arising from psychological and other mental health conditions (e.g.,
nighttime teeth grinding, bruxism).

e If a tooth requires root canal treatment due to previous procedures (e.g, filling,
crown preparation).

e Allergies that develop after treatment and were unknown prior to the procedure,
as well as any dental diseases and their consequences.

e Damage to dental prosthetics that has already been attempted to be repaired
by another dentist or dental technician.

e In the case of root canal treatments, the success of the therapy varies by
patient, and healing depends on individual regenerative capacity; therefore, no
warranty can be provided even with the most careful dental intervention.

The treatment plans are for informational purposes only.

Changes may occur during the planned treatments, which can affect the
estimated costs.

In the event of a treatment duration that differs from the schedule outlined in
the treatment plan (longer), we reserve the right to increase prices.

The patient acknowledges that the prices listed in the treatment plan were
determined based on the price list valid at the time of the treatment plan’s
creation, and that the prices in the treatment plan may change with
modifications to the price list.

PAYMENT TERMS

Dental procedures must be paid for immediately after the treatment. For
treatments involving dental technical work (crowns, bridges, prosthetics, cast
posts, inlays, night guards, etc.), 50% of the cost must be paid at the first
appointment when impressions are taken, with the remaining 50% due upon
delivery of the prosthetic.

Exceptions to this include the following, where 100% of the cost must be paid at
the time of impression taking: temporary restorations (crowns, bridges, etc.),
orthodontic appliances, fiberglass posts, and the cost of the superstructure for
dental prosthetics being made for implants.

For the following procedures, the full amount must be paid as a deposit: implant
placement, bone grafting surgeries, sedation procedures, and All-on-4/6 dental
prosthetics.



