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TAX I.D. # 601BACO113338

ENSENADA CLINIC
OCTOBER 7-9, 2005

Service Performed Quantity Value Each
X-Rays 137 45.00 6,165.00
Treatment Exams 45 45.00 2,025.00
Prophy 43 81.00 3,483.00
Sealants 46 49.00 2,254.00
Filling (one) 36 148.00 5,328.00
Fillings (two) 30 193.00 5,790.00
| Fillings (three) 5 249.00 1,245.00
Fillings (four) 1 294.00 294.00
Extractions 12 131.00 1,572.00
Endo/Root Canal 4 898.00 3,592.00
PFM 5 898.00 4,490.00
7 192.00 1,344.00
Impression for Night Guard 1 450.00 450.00
Deliver Upper Partial 1 0.00 0.00
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Scale

1,400.00 2,800.00
1,391.00 2,782.00
1,386.00 1,386.00
1,391.00 1,391.00
Install Upper & Lower plates 0.00 0.00
Total Value of Services $46,391.00

Impression - Lower Partial
Implant/Flipper/LPD
Upper Partial Imm. Denture

Lower Partial Imm. Denture

We greatly appreciate the generous donations by Ultradent, Hu Friedy, 3M Corporation,
Sullivan-Schein, and BMS Enterprises. Their financial support and generous contribution
of supplies and equipment belp make these clinics possible.




