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1 REGISTRATION
|1t Time Registration Fee 15 | 15
2. DIAGNOSTICS
A. SCREENING
1. [Oral Screening - Examination & Consultation 30 15
2 | Vital Staining - to assess site for biopsy 40 Not Applicable
3 |Exfoliative Cytology 60 Not Applicable
4 |Aspiration Cytology 50 Not Applicable
5 |Punch Biopsy 70 Not Applicable
6 |Incisional Biopsy 80 Not Applicable
7 Non-surgi.cal Manage'ment of Temporomandibular Joint Disorder using 70 Not Applicable
TENS Unit - per session
8 |Assessment of salivary gland disorders using Sialographic Unit 190 Not Applicable
9 [Screening for suspicious oral lesions (Vizilite) 190 Not Applicable
10 |Assessment of blood glucose levels using glucometer 60 10
B. RADIOGRAPH PER EXPOSURE
Note: + RM 10.00 if patient request for softcopy via email.
+ RM 30.00 if patient request for hard copy print-out / burn CD of x-ray image
1 |Periapical / Bitewing 70 20
2 [Occlusal view (per view) 80 30
3 |Dental Panoramic (OPG)/ Cephalogram 150 Not Applicable
4 |CBCT Localised (New) 70 Not Applicable
5 |CBCT Normal (Upper + Lower jaw) (New) 210 Not Applicable
6 |CBCT Full skull / Twitching (New) 270 Not Applicable
3. PREVENTIVE DENTISTRY
1 |Pit and Fissure Sealant per tooth 90 20
2 |Topical fluoride application (gel) per patient (upper/lower jaw) 100 30
3 |Topical fluoride varnish - per tooth 80 20
4 |Preventive Resin Restoration - per tooth 100 25
4. PAEDIATRIC DENTISTRY
1 [Oral Prophylaxis 80 15
2 |Stainless steel crown per tooth 340 45
3 |Strip crown 290 30
4 |Space Maintainer 260 30
5 |Splinting traumatised tooth/teeth 130 20
6 [Pulp capping (direct or indirect) 90 15
7 |Pulpotomy - per primary/permanent tooth) 180 20
8 |Pulpectomy (primary teeth) 260 20
9 |Apexification (MTA) 160 20
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5. RESTORATIONS
A. AMALGAM .
1 |Amalgam (simple) 150 20
2 |Amalgam (complex) 160 30
B. TOOTH-COLOURED RESIN RESTORATIONS
1 |Anterior (simple) 140 30
2 |Anterior (complex) e.g. Cls IV 180 40
3 |Posterior (simple/small restoration) 160 30
4 |Posterior (complex/big restoration) 230 45
C. OTHER RESTORATIONS
1 |Temporary Dressing 70 20
2 |Glass lonomer Restoration 90 20
3 |Direct Veneers 260 50
Indirect Veneers (Edelweiss/Zirconia )
4 (Not including lat() charges) ) 360 - 460 HotSpgieabie
5 |Temporary Crown/Bridge — per unit 200 45
6. ENDODONTICS
Note: Not includlng charges for final restorations.
A. ROOT CANAL THERAPY RCT (inclusive of x-ray)
I |Anterior 460 40
2 |Premolar 560 50
3 [Molar (upper/lower) 960 70
4 |Retreatment of failed RCT — per canal 310 70
5 |Emergency Access Opening treatment (anterior or posterior tooth) 130 30
7. PERIODONTICS
1 |Scaling & Polishing 160 25
2 |Root Planing per quadrant 110 25
3 |Splinting 110 25
4 |Localised Drug Delivery 70 Not Applicable
5 |Periodontal abscess drainage 110 Not Applicable
6 |Operculectomy 110 20
7 |Frenectomy / Frenotomy 110 20
8 |Gingivectomy/gingivoplasty (per quadrant) 210 20
9 |Crown lengthening - per tooth 200 20
10 |Vestibuloplasty Not Applicable
11 |Flap Surgery - per quadrant 410 Not Applicable
12 Flap Surgery Regenerative (per quadrant) (Not including bone graft 410 Not Applicable
and membrane)
13 |Root Coverage - per tooth 410 Not Applicable
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3. > ) PROSTHODONTICS 2
A, PARTIAL DENTURE
1 |Acrylic/Cast base with one tooth - per jaw 350 60
2 |Cast base (Excluding lab charges) 60
3 |Each additional tooth (max RM300 for student’s price) 30 10
4 |Flexible Denture (not including lab charges) 500 50
B. COMPLETE DENTURE (CD)
1 |Acrylic CDI - per jaw 610 150
2 |Acrylic (CD) (Upper and Lower) 1210 300
3 |Acrylic CD with Cast base - per jaw (Excluding lab fees) 510
C. OTHERS
1 |Repair Denture 110 30
2 |Crown removal 60 20
3 |Crown recementation (old case) 90 20
4 |Direct/ Indirect pulp capping (adults) 100 20
Ceramic Crown / PFM / Zirconia Crown / Bridge (incl Intra Oral xray,
5 |wax up and cementation) (New Case) 810 150
Not including laboratory charges
6 |Diagnostic wax-up — per unit (crown/bridge) 60 20
7 Post & core (including intraoral x-ray, cementation the post & core 410 150
material)
9. ORAL SURGERY
A. EXTRACTION
1 [Single tooth extraction {anterior permanent) 110 25
2 |Single tooth extraction (posterior permanent) 160 35
3 |Single tooth extraction (anterior primary) 60 20
4 |Single tooth extraction (posterior primary) 70 25
5 [Complex tooth extraction 210 50
6 |Surgery removal of impacted tooth (MOS) 910 100
Implant (including implant fixture & healing cap) not including others 6510
7 |— crown/bridge/denture) (750)
Deposit Surgery
B. POST-OPERATIVE MANAGEMENT
1 |Post-operative review per visit 40 10
2 |Management post-operative bleeding 110 20
C. OTHERS
1 |Incision & Drainage T 130 ] 25
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10. 5 ORTHODONTICS
Note: Qrthodontic treatment charges are subject to changes depending on:
(1) changes in treatment modalities OR
(2) market fluctuations in costs of items
A. REMOVABLE APPLIANCE
1 |Removable Active Appliance 610 200
2 |Simple Removable Appliance (Retainer) 610 200
B. FIXED APPLIANCE
1 |Retainer — per arch 510 Not Applicable
5 Fixed appliance .(metal) inclusive Extractions, XRays, Models, 6910 Not Applicable
Removable Retainers
3 Fixed appliance _(ccramlc) inclusive Extractions, XRays, Models, 7410 Not Applicable
Removable Retainers
4 Self-ligating F1x§d applla'mce (metal) 1.ncI Extractions, XRay, Models, 8010 Not Applicable
Removable Retainers) minus dental kit
5 Self-ligating F1x§d apphgnce ceramlc? incl Extractions, XRay, Models, 8510 Not Applicable
Removable Retainers) minus dental kit
6 |INVISALIGN (excluding appliance supplied by supplier) 1210 Not Applicable
C. FUNCTIONAL APPLIANCES
1 |Functional appliances - removable 910 500
2 |Functional appliances - fixed 1510 Not Applicable
D. HABIT BREAKERS & SPACE MAINTAINERS
1 |Removable — oral screen, Acrylic with wire / teeth I 260 I 70
E. OTHERS
1 |Orthodontic Implants — Mini Screws 610 Not Applicable
2 |Study Models - Per Set 100 30
11. MISCELLANEOUS
1 |Sport mouth guard / soft splint / night guard per arch 410 50
2 |Dental Report 510 Not Applicable
TOOTH WHITENING FOR VITAL / NON-VITAL TOOTH
Single tooth 110 Not Applicable
Home 610 Not Applicable
3 |In-office 910 Not Applicable
)
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