
ROUTINE CARE

New Patient Exam (inc 2 small x-

rays)

90.00

Routine Exam Ѣ͕͏ϟ͏ ͏
Small x-ray (per film) Ѣ͐͑ϟ͏ ͏
Scale & Polish Ѣ͕͔ϟ͏ ͏
Air Polish Ѣ͗͏ϟ͏ ͏
Periodontal Cleaning (per visit) Ѣ͕͐ ϟ͏͏͏
Guided Biofilm Therapy (full 

mouth)

Ѣ͒͏ ϟ͏͏͏

Fluoride Application (per visit) Ѣ͑͏ϟ͏ ͏

ROOT FILLINGS

(PRICES FROM)

Anterior (per tooth) Ѣ͓͘ ϟ͏͏͏
Pre-Molar (per tooth) Ѣ͕͏ ϟ͏͏͏
Molar (per tooth) Ѣ͗͏ ϟ͏͏͏
Vital Pulpotomy  

(premolar/molar) 
Ѣ͔͑ ϟ͏͏͏

DENTURES

(PRICES FROM)
Full Upper & Lower Ѣ͐͒͏͏ϟ͏͏
Full Upper or Lower Ѣ͐͐͏͏ϟ͏͏
Partial Upper or Lower Ѣ͘͏ ϟ͏͏͏
Metal Work (additional cost) Ѣ͑͐ ϟ͏͏͏

VENEERS

(PRICES FROM)
Porcelain Veneer (per tooth) Ѣ͕͗ ϟ͏͏͏
Composite Bonding (per tooth) Ѣ͔͒ ϟ͏͏͏
Composite Edge Bonding (per 

tooth)

Ѣ͔͑ ϟ͏͏͏

FILLINGS

(PRICES FROM)
White Composite (per tooth) Ѣ͖͐ ϟ͏͏͏
Silver Amalgam (per tooth) Ѣ͐͑ ϟ͔͏͏
Glass Ionomer (per tooth) Ѣ͓͐ ϟ͔͏͏

CROWNS / BRIDGES / 
INLAYS

(PRICES FROM)
Bridge (per single unit) Ѣ͖͗ ϟ͏͏͏
Crown (per tooth) Ѣ͗͏ ϟ͏͏͏
Inlay (per tooth) Ѣ͔͔ ϟ͏͏͏

EXTRACTIONS 

(PRICES FROM)
Simple Extraction Ѣ͐͑ ϟ͏͏͏
Surgical Extraction Ѣ͑͏ ϟ͏͏͏
Bone removal extraction Ѣ͒͏ ϟ͏͏͏

TOOTH WHITENING

(PRICES FROM)
Full Mouth Ѣ͒͘ ϟ͏͏͏
Internal Whitening (per tooth) Ѣ͐͗ ϟ͏͏͏
Pola Day or Night (per syringe) Ѣ͑͗ϟ͏ ͏

PLEASE NOTE THIS LIST ABOVE DOES NOT INCLUDE ALL TREATMENTS AVAILABLE AT HAFREN HOUSE 
DENTAL PRACTICE.  YOUR DENTAL PROFESSIONAL CAN DISCUSS OTHER OPTIONS THAT MAY BE 

SUITABLE FOR YOUR DENTAL CARE. 

PRICES ARE SUBJECT TO CHANGE AND A WRITTEN / VERBAL ESTIMATE WILL BE GIVEN

PRIVATE FEE GUIDE 


