KUKRETI MULTISPECIALITY DENTAL CLINIC

TREATMENT CHARGE LIST

S, | Treatment Charge
No. | o+ e
| Root Canal Tre atment (RCT) Anterior teeth (Per tooth) 1500.00
"2 | Root Canal “Treatment (RCT) Posterior teeth (Per tooth) | 1700.00 |
3 | i\[g[dl%ClO\lel;t.‘—l._l-j-n_ld[” T | ~1000.00
4| Porcelain Fused Metal Crown Per Unit ~1500.00-2000.00
5 | Zirconium Crown Per Unit 6000-8000.00
6 | Complete Denture 10000.00-15000.00
7| Removable Partial Denture (Per tooth) 400.00
8 | Composite Restoration (Per tooth) 600.00 !
9 | GIC Restoration Per tooth 400.00 |
710 | Scaling & Polishing (3-4 Appointments) 800.00
11 | Fixed orthodontics (Metal Braces) 25000.00
12 | Extraction Per tooth under LA 300.00
13 | Extraction of wisdom tooth 500.00
14 |Surgical Extraction of per tooth 1500.00
15 | Consultation ) 100.00 |
5 Dental X Ray (Digita) Per X Ray T00.00

We offer a 5% Discount of the total
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