
Easy & Affordable Dental Coverage
Premiums for Less Than $1/day

We are located on S. Burlington Boulevard just south of  
Burlington-Edison High School.

Enroll Today!
Join Hilde Family Dentistry’s

In-House Premier Dental Coverage
•  All Health Conditions Accepted!

•  You Cannot Be Denied Coverage!

•  No Deductibles!

•  �You Cannot Be Singled Out for Rate 
Increases or Cancellations!

We’re Making Excellence in 
Dentistry Affordable for You!

239 S. Burlington Boulevard
Burlington, WA 98233

360-707-5353
HildeFamilyDentistry.com

JAN
Easy Online Booking Available! 

HildeFamilyDentistry.com 
or text: HILDE to 313131

Further 
Heightened 
Sterilization 
Standards!



Now you can join our low-cost dental coverage for a nominal 
membership fee. Our coverage entitles you to preventive dental 
care at no cost! Corrective services are available for small          
co-payments that are far less than the usual, customary fees. Our 
professional staff is qualified to care for all of your dental needs!
Call our office to find out how to enroll & for payment details.

Please Inquire About 
Services Not Listed Here!   
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Low-Cost Dental Coverage

239 S. Burlington Boulevard, Burlington, WA 98233

360-707-5353  •  HildeFamilyDentistry.com
Easy Online Booking Available! HildeFamilyDentistry.com or text: HILDE to 313131

Filling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         $225
(1 surface posterior)

Filling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         $284 
(2 surfaces posterior)

Filling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         $345 
(3 surfaces posterior)

Filling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         $403 
(4+ surfaces posterior)

Crown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       $1,091

Restorative Dentistry
Service Co-Payment

Emergency Exam. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $74

Sealants (per tooth). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                $37

Other Treatments
Service Co-Payment

Examination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               No Charge

X-Rays (every 12 months) . . . . . . . . . . . . . . . . . . . . . .                     No Charge

Adult Cleaning . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            No Charge
(every six months)

Children’s Cleaning. . . . . . . . . . . . . . . . . . . . . . . . . .                         No Charge
(every six months)

Fluoride Treatment . . . . . . . . . . . . . . . . . . . . . . . . . .                         No Charge
for Children (every six months)

Fluoride Treatment . . . . . . . . . . . . . . . . . . . . . . . . . .                         No Charge
for Adults (as needed)

Preventive Dentistry
Service Co-Payment

Low-Cost Dental Coverage
•  Individual Premium ~ $225/yr.


