
Invisalign Treatment Costs 

 
Your Quoted Price INCLUDES the following: 

 Free initial Invisalign consultation
 

 All Invisalign impressions
 

 Before and after photos
 

 The £150 deposit taken at the first impression stage. This is sent to Invisalign to make the ClinCheck.
**This amount is non refundable should you decide not to go ahead with treatment** 
**The ClinCheck is valid for 90 days. If you decide not to commence treatment and later wish to proceed, a 
new Clincheck will be needed and you will be charged** 

 

 All of your Invisalign appointments and all aligners (estimated treatment time is from 15-45 weeks but this is 
case dependant)

 

 Invisalign aligner case
 

 Invisalign cleaning crystal samples
 

 Free set of removable Duratain essix retainers (which can be used as whitening trays) 

And

 Free Boutique Take Home Whitening normally worth £375 ( 2 syringes will be given initially, 2 additional 
syringes will be given free of charge if requested within 4 weeks of finishing the first 2 syringes )

 

Your Quoted Price DOES NOT include the following: 
 

 Routine dental check-ups recommended every 3-6 months
 

 Hygiene Appointments: recommended every 3-6 months

 

 Any dental treatment required during or after Invisalign treatment e.g. Fillings, Extractions, Root Canal, 
Composite bonding, crowns etc.

**Should further treatment be needed, you will need to purchase new Essix retainers as your teeth will no longer be 
the same size/shape, so the retainers we made you may no longer fit** 

 

 Permanent retainers
**If you wish to have a permanent retainer for your lower arch (lingual bar) or upper arch (palatal bar) there is an 
extra fee of £100 per arch. Permanent retainers are NOT a substitute for removable retainers. Permanent retainers 
can break and flex over time and may require replacing** 

 

 Replacement, additional retainers, whitening trays or whitening syringes
**If you wish to have additional sets of removable plastic retainers made OR whitening trays OR whitening syringes 
you will be charged as below. Remember, you will need to replace your retainers over time as they can split (especially 
if you grind your teeth) and can discolour ** 

 Standard Essix retainer: £140 per arch ( £280 per set) 

 Duratain Essix retainer: £160 per arch (£320 per set) 

 Vivera Invisalign retainer: £500 (for 3 sets) 

 Whitening trays: £140 per arch (£280 per set) 

 Individual whitening syringes: £35 per syringe or £30 if you buy 2 or more 
6% hydrogen peroxide (worn 1-2 hours a day) 
10% or 16% carbamide peroxide (worn at least 4 hours a day or overnight) 

 

 3D models of your teeth at the end of treatment



 

 

 

**If you wish to have 3D models printed of your teeth this will cost £40 per arch. It is useful to have these models 
for your records, to save time and to avoid having to have repeat impressions should you require new retainers 
to be made. ** 

 

 Accessories e.g. Retainerbrite, Chewie’s

 

**Important** 

 

 After having seen the ClinCheck and confirming you wish to proceed with treatment, your aligners will be 
authorised for manufacture

 At this stage you agree to a minimum charge of 50% of the total cost of treatment and to return all signed and 
dated consent forms.

 If for any reason, you decide to cancel your treatment this is non-refundable.

 Depending on which payment plan you choose, the remaining balance must be paid before the the end of treatment 
and before the removable plastic retainers are fitted and whitening treatment given.

 Whitening treatment will only be given once Invisalign treatment has been completed and patient is deemed 
dentally fit for whitening and the outstanding balance on the patients record has been paid).

 

I have been given enough time to fully understand all issues surrounding my treatment and all options have been 
explained to me. Maidstone dental has answered all my questions and I am happy to proceed with Invisalign 
treatment. 

 

By signing this form, you agree to the above terms, 
 

Patient Signature: Date: 

Print Name: 
 


	**Important**
	Patient Signature: Date:

