
2018 Smile Design Dental Group
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Tel: 949-481-2000
Fax: 949-481-2411
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MISSION STATEMENT
At Smile Design Dental Group, we 
provide the highest quality dental 
services at an affordable fee for 

our patients.

Who is Eligible
This in-of�ce discounted fee schedule  

is designed for patients without any type 
of dental insurance. 

Warranty
YES, we do warranty our dental work for 

�ve years as long as you complete 
recommended dental treatments and let 

us monitor the work we have done for 
you twice a year during your dental 

check-ups and cleanings.
We appreciate your assistance in 

helping us “look after” our work as we 
want to be sure you are receiving the 

best dental care.

Methods of Payment
Cash/Check
Care Credit

Visa/MasterCard


