Dear Patient,

This message contains important information for patients who are not enrolled in the Japanese National
Health Insurance system.

Every patient has different needs—some may prefer a temporary quick-fix for a specific area, while others
may wish to have a comprehensive check-up and treatment for their overall oral health. Whatever your
preferences and goals may be, we are here to support you with the utmost care, so please feel free to let us
know what works best for you.

Regarding our fees, we would like to guide you through the options:

Full Consultation: If you would like us to check your overall oral health, the base fee is 16,000 yen (plus tax).
This includes examinations of other areas, large X-rays, and necessary screenings.
Localized Treatment: If you prefer us to focus only on a specific area, the basic preparation fee will be 2,000
yen (plus tax), and any additional necessary treatments will be charged accordingly.

(The cost depends on the condition, so we can't give you a precise amount. Approximately 10,000 to 60,000 yen.)

X For more information, please feel free to visit our clinic's websit| https://dentalclinic88.com/english/ |

For your reference, we will posted a "Price List for Patients Without Japanese National Health Insurance" .

Regarding English communication, please note that only our Chief Dentist speaks English; our other staff
members are native Japanese speakers. For this reason, communicating via text, just as we are doing now,
allows us to respond to you most accurately.

Please feel free to choose whichever contact method is most convenient for you:
Via LINE: If you use the "LINE" app, you can add us as a friend by [ https://lin.ee/Nh93EuJ/ |. This will allow

us to easily share the medical questionnaire and other helpful information with you in advance.
Via SMS: If you do not have LINE, we can also communicate via text message (SMS). In that case, please

kindly message to [ 080-2214-1573 Jwith a phone number that can receive SMS.

[Important Request Regarding Your Appointment Time]

To allow time for filling out the medical questionnaire and for us to prepare your clinical records, if you are
unable to provide your information to us in advance (via LINE, etc.), please arrive 20 minutes prior to your
scheduled appointment time. Please be advised that if you do not arrive early, we may not be able to secure
enough time for your examination. We highly appreciate your cooperation.

We look forward to welcoming you to our clinic.

Best regards,
DentalClinic88
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Dental clinic 88, 2-21-13 1F Isa Ginowan
Okinawa Japan, 901-2221, Tel:+81-98-890-1188

About the future -« - -
[]: Treatment for now, is finished.
[ ] : Need to continue the Treatment.
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English Price List

O Restorations in Private Practice

All-Ceramic Crown: ¥160,000 tax
Zirconia Crown: ¥ 60,000 ~ 100,000 tax
Hybrid Crown: ¥ 50,000 + tax
Metal Crown: ¥ 60,000 + tax
Ceramic Inlay- Veneer: ¥ 80,000 + tax
Zirconia Inlay: ¥ 40,000 + tax
Hybrid Inlay: ¥ 35,000 + tax

Denture Maintenance Device: ¥ 50,000 + tax

Dentures with Metal Components: ¥ 15,000(per one teeth) + tax
Dentures with Resin Components: ¥ 5,000 (per one teeth) + tax

Adjustment of denture retention device: ¥ 3,000 (per one site) + tax

O Dental Implant Treatment

CT Scans and Diagnosis (All necessary images): ¥30,000 + tax
Stent (per jaw): ¥15,000 + tax
Implant Costs: ¥200,000 ~ 400,000 + tax

O Other Surgical Procedures
Bone Graft (per site): ¥50,000 + tax

Surgery and Gum Graft (per block): ¥50,000 + tax

1 ¥70,000 + tax

~

O Dentures (Removable Dentures) in Private Practice

O Root Canal Treatment and Tooth Re-implantation
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_ = (s . e - Home Whitening System (with 2 Gels) : ¥40,000+Tax
O - R—LFRT 4 b=> 7 (ER2E) : ¥40,000+HEH ORoot Canal Treatment tani : .
- o g AR ; N ROOL-anhal lreatment O - Home Whitening Gel (2 Syringe) : ¥3,000+Tax
= TR R S - fr0%) 1 ¥3,000+HMBE LI - First attempt of a RoCanal Treatment O - Office Whitening (First time) : ¥35,000+ Tax
O - %}]@(}&‘ﬁ EQ%HQELEE) - BUHEER : ¥20,000+ 4 EH O-#7 AR7V4 =>4 (1E8) : ¥35000+K&H :O  Anterior : ¥20,000+ Tax (Repeated) : ¥20,000+Tax
 JINETEEER © ¥25,0004 4 Bt (QEie%) : ¥aaRan & s [ Prems 25,000+ Tax [ - Other '
D « REIEEER : ¥30,0004+ 8 &1 O-%da L Mo! :¥30 10+Tax
O - ZEBLUGR(IREEAEE) : ¥5,000+5& O ontii busRg Car Tre ,000+Tax
O - IREFIE : ¥15,000+HEH O oot halFill 3:% 000 Tax
O LY VEE(ZDIHTEDLE) : ¥1,000+5EH O esin ot edC ¥, 0.7 S
O+ 77 4/\—(: T(EENALLE) : ¥13,000+8E&H ™ O - riber. re - #¥13,000+ 1 ax TOday S
O X&2La7(EEOLE) : ¥15000HEH VAN % O - Metal Hre : ¥15,000+Tax
. NH DakEE Treatment Fee
i 7 OProsthetic Treatment
1% ﬁ?ﬁ"i(?ﬁiﬁ%ﬁ‘)\é ct Pl —Eff& LEZ 5T12) : ¥5,000+HEH O - Teeth Preparation : ¥5,000+Tax
O- ﬁ?ﬁ%@EﬂSﬁ(ﬁ;Eﬂ YOTAZ) : IENRICOE @ ¥5,000+HER O - Impression for Prosthetic : Pre 1 Impression : ¥5,000+Tax ¥
O- 75 vaREEYOaRE) BEDEHNERICET 2, ¥ 28 000 O - Other Crown Prosthetic Treatment : Conform the Private Practice Price list
O - b D &EEIEE -3/ : O - /V2E : ¥15,000+E&H ’ O - Brought in Denture Fix or Adjustment : OJ - Small Degree : ¥15,000+Tax ?
O - 12E : ¥20,000+HEHR O « Medium Degree : ¥20,000+Tax
O - X2 - ¥30,000+8 & O - Large Degree : ¥30,000+Tax
O - ks @%Iﬁ(ﬁﬂtx ANE) : BERZERNEXRICET 5, O - Special Denture's : Conform the Private Practice Price list

O BEFRCEBOANGE) : O - BHOKREEO/Y-) - 1EHT2Y © ¥10,000+ 82

- Normal Wire Bent Denture’s : [ - Partial Denture : Per 1 tooth : ¥10,000+Tax
D - £ERRE M @ ¥50,000+ HEH [ T A I_ O - Full Denture : ¥50,000+Tax T A I_
O - /84 b, 308 : ¥3,000+8E&5 E I. I I E O - Bite taking and Test fitting : ¥3,000+Tax L |

- iR O REEECHE : O - MEE : ¥3,000+EEHR O - Clinic made Denture Fix or Adjustment : O + Small Degree : ¥3,000+Tax

O

O - RI2FE : ¥10,000+ 8 & O - Medium Degree : ¥10,000+Tax "
R S T901-2221 HBEHEFEHHE2T H21-13 ) : ’ Dental clinic o 2:21:13 AF Ina Glnowan
O - KT2HE : ¥15,000+ 5 &K FU BB Y =5 v — Tel-008-890-1188 O - Large Degree : ¥15,000+Tax Okinawa Japan, 901-2221, Tel:+81-98-890-1188
O :a R (8 FR 0 a5 A - . o e OPgriodontal Disease Treatment About the future * * -

7 .X/]-_I)/7&,f\|)/7- S,gv: ¥6000+¢J§ﬁxz 7f§!\.o\o‘—t iscalmg&lmgatlon ¥6.000+TaxX2 g te find
O- SRP: 1?m v o (FH ;Bi'GUDIEEERU) ¥5, oooétgﬁgﬁ O:BEE LT, —BERTELET, O - Dental Tartar Cleaning (Subgingival) - 1Block : ¥5,000+Tax | L] = Treatment for now, is finished.
O - EAAR(EZEDOFM) : 1 7'0v & : ¥50,000+34 . Y | [0 - Periodontal Surgery : 1Block : ¥50,000+ Tax []: Need to continue the Treatment
O-x7—70—(EmE&LET) : ¥7,000-8E&H 0 ’%H—(“}l’ L 'Cu:ng- LRBRNDHY £, O - Air Flow (Surface,Supragingival,Subgingival) : ¥7,000+Tax ;
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