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Service Description Qty Amount 

 

GENERAL SECTION 
 

1st oral visit   

- 1^ oral visit 

- supragingival tartar removal 

- instruction and motivation for oral hygiene - preparation of the medical history form and any treatment plan 

  

- 1^ oral visit 

- tartar removal  
- instruction and motivation for oral hygiene  

- orthopantomography or complete radiographic assessment 
- photographs of the oral cavity  
- preparation of the medical history form and treatment plan (subject to possible re-evaluation during treatment) 

  

Periodic or dental check up   
Dental visit with emergency treatment   

Visit with diagnostic laser equipment (Diagnodent, Diagnocam) and preparation of medical history form and treatment plan   

Visit with autofluorescence for identifying oral cancer lesions   

Supragingival tartar removal beyond the first session   
Scaling and root planning, for hemiarch   

 

PARODONTOLOGY 

 
Interdental splint for periodontal issues or post-orthodontics (custom or prefabricated devices)   

Guided bone regeneration surgery for hemiarch (including heterologous bone and membrane)   

 

SURGEY 
 
Clinical crown lengthening   
Apicoectomy, including root canal treatment and/or retrograde filling   
Disimpaction of retained teeth (per element, any technique)   
Simple extraction of tooth or root   
Complicated extraction of a tooth or root (including alveolar cleaning, fibrin application, suturing, and stitch removal)   
Guided bone regeneration intervention post-extraction on a single element (including heterologous bone and membrane)   
Extraction of partially bony impacted third molar (including mucogingival flap, osteotomy, odontotomy, suturing)   

Extraction of full bony impacted third molar (including mucogingival flap, osteotomy, odontotomy, suturing)   
Open gingival surgery with scaling and root planning for hemiarch   
Abscess incision (including dressings)   
Frenulectomy labio-tectal (also with laser technique)   
Lingual frenectomy (also with laser technique)   
Frenulotomy (also with laser technique)   
Fornix deepening (repositioning of the vestibular fornix pre-prosthetic, per arch   
Pre-prosthetic surgery (removal of fibromatosis, mucosal hypertrophies, reduction of exostoses, bone remodeling post-extraction, also 
with laser-assisted techniques), pre-prosthetic for quadrant 

  

Removal of oral neoplasms (fibromas, mucous cysts, small benign or malignant neoplasms, mucoceles possible separate biopsy 
examination) 

  

Post-removal biopsy examination of oral lesions   
Gingivectomy on a single element (regardless of pathology)   
Gingivectomy/Gingivoplasty on multiple elements (for hemimandible regardless of pathology)   
Laser treatment of lip or cheek angiomas (also in multiple sessions)   
Removal of epulis   
Rhizectomy or rhizotomy in a single procedure   
Crown exposure of dental element (any technique)   

Surname Name  

Born in  on  Gender: M   F    Tax Code   

PERSONAL DATA OF THE POLICY HOLDER 

Surname Name   

 
Born in  on Gender M F Tax Code   

Personal Data of the Family Member for Which the Reimbursement is Requested 
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CONSERVATIVE 
 
Composite inlay of any type   
Ceramic inlay of any type   
Class I or Class V filling (Black's classification)   
Class II filling (Black's classification)   
Class III filling (Black's classification)   
Class IV filling (Black's classification)   
Pulp capping   
Tooth reconstruction with endodontic posts (any technique and material)   
Reconstruction in composite   
   

PEDODONTICS 

 
Filling of deciduous tooth   
Extraction of deciduous tooth   
Pulpotomy with capping of the canal pulp of deciduous tooth   
Fissure sealing (perSealant of grooves (per element)   
Fluoride prophylaxis   
Oral hygiene instruction (child and parent) with gadget   
Oral hygiene instruction (teenagers aged 12 to 16)   

 

ENDODONTICS 

 
Endodontic treatment of single canal tooth (including pre-treatment reconstruction, canal closure by any technique, intraoral 
radiographs) 

  

Endodontic treatment of double canal tooth (including pre-treatment reconstruction; canal closure by any technique, intraoral 
radiographs) 

  

Endodontic treatment of triple or multi-canal tooth (including pre-treatment reconstruction; canal closure by any technique, intraoral 
radiographs) 

  

Endodontic retreatment of tooth (including pre-treatment reconstruction; canal closure by any technique, intraoral radiographs) PER 
CANAL 

  

Removal of intracanal post prior to endodontic retreatment   

 

IMPLANTOLOGY 

 
Osteointegrated implant (any type, including surgical guide, subsequent prosthetic abutment)   
Mini implant (small diameter, definitive placement, transmucosal, including precision attachments)   
Large sinus floor elevation for hemimaxilla (including heterologous bone graft, membrane)   
Mini sinus lift for implant purposes (concurrent with implant placement, implant excluded)   
Autologous bone harvesting for implant or periodontal purposes   

 

FIXED-PROSTHESIS 

 
Crown in alloy and ceramic (L.P or L.N.P)   
Metal-free ceramic crown   
Temporary crown in direct or indirect resin   
Temporary crown reinforced with metal closure   
Removal of crown for single abutment tooth   
Maryland Bridge in metal resin or metal ceramic (for one element)   
Screw-retained prosthesis on implants, for arch type Toronto bridge, All on 4, All on 6; excluding implants   
Definitive reconstruction of endodontically treated tooth with cast or prefabricated post (any type)   

 

REMOVABLE -PROSTEHESIS 

 
Partial temporary removable prosthesis with clasps (for arch, including clasps)   
Framework denture with metal structure (any type) and resin or ceramic elements up to 5 elements   
Total temporary removable prosthesis for arch   
Total definitive removable prosthesis for arch   
Framework denture with metal structure (any type) and resin or ceramic elements over 6 elements   
Single clasp on framework   
Precision attachment on framework (2 components)   
Direct rebasing of total or partial removable prosthesis   
Indirect rebasing of total or partial removable prosthesis   
Repair of removable prostheses   
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GNATHOLOGY   

 
Selective grinding (also in multiple sessions) per element   
Postural examination (including basic tests and gnathological evaluation)   
Impression taking and study models   

Postural deprogramming (long-term treatment, including follow-up visits, initial, intermediate, and final electromyography, study 
models, diagnostic bite, rehabilitative gnathological bite 

  

Postural examination with stabilometric platform   
Postural reprogramming with Taopatch (also in ATM function)   

 Electromyographic examination   
Kinesio graphic examination   
Pre bite Pelosi   
Night guard   
Diagnostic bite   
Rehabilitative gnathological bite (including follow-ups)   
Incisal rise bite   
Occlusal rise splint (SnapOn type) including annual check-ups   

 

ORTHODONTICS 

 
"All Inclusive" orthodontic treatment with fixed or removable appliances per arch and per year. Includes check-ups, 
adjustments, and any final retention appliance 

  

"All Inclusive" orthodontic treatment with clear aligners per arch and per year. Includes check-ups, 

adjustments, and any final retention appliance 
  

Interceptive pre-orthodontic therapy one-time fee   

 

RADIOLOGY 

 
Radiograph or bite wings for up to two elements   
Orthopantomography of both arches   
Cephalometric radiography of the skull   
Dental scan or cone beam volumetric tomography (one arch)   
Dental scan or cone beam volumetric tomography (two arches)   

 
THREE YEAR PLAFOND ONE TIME FEE 

 For registered service management: I request the option to utilize the maximum amount of €5.250 by combining the plafond of the current 

year (net of any reimbursements already utilized) and the two following years. The services refer to a treatment plan amounting to €7,500 or 

more (net of any tartar removal or oral hygiene). 

 For registered inactive members: I request the option to utilize the maximum amount of €2.250 by combining the plafond of the current year 

(net of any reimbursements already utilized) and the two following years. The services refer to a treatment plan amounting to €3.300 or more. 

 
N.B. To request the three-year plafond, check the box and submit the final invoice, along  with any advance invoices, provided that no more than 12 

months elapse between the first advance invoice and the final invoice. The expense can be divided into a maximum of 4 invoices. 

 
List of Services  

 
Service Quantity Tooth/Teeth Arch Amount 

     

     

     

     

     

     

     

     

     

 
Date of completion    

 
 

Dentist's signature and stamp    


