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Quotation Estimate
Professional Dental Services — São Paulo, Brazil
VALID QUOTATION
Dental Practice (Provider)
Clínica Odontológica Paulista Premium
Av. Paulista, 1578 — Bela Vista
São Paulo — SP — CEP 01310-300
Brazil
CNPJ: 12.345.678/0001-90
Phone: +55 (11) 3456-7890
Email: contato@clinicaodonto.sp.br
Client (Recipient)
Mr. Ricardo Almeida Santos
Rua Oscar Freire, 456 — Jardins
São Paulo — SP — CEP 01426-000
Brazil
CPF: 123.456.789-00
Phone: +55 (11) 98765-4321
Email: ricardo.santos@email.com
Quotation No.: QE-2025-04872 Date of Issue: 15 June 2025 Validity Period: 30 Days (until 15 July 2025) Currency: BRL (Brazilian Real)
Scope of Dental Services — Itemized Quotation Estimate
This Quotation Estimate has been prepared by our team of licensed Dentist professionals at Clínica Odontológica Paulista Premium, located in the heart of São Paulo, Brazil. The following itemized breakdown reflects the comprehensive dental treatment plan recommended after the initial clinical evaluation performed on 10 June 2025. All prices are quoted in Brazilian Reais (BRL) and include applicable taxes as per São Paulo state regulations.
	Item
	Dental Service Description
	Qty
	Unit Price (BRL)
	Subtotal (BRL)

	01
	Comprehensive Oral Examination & Digital Panoramic X-Ray (CBCT)
	1
	R$ 480,00
	R$ 480,00

	02
	Professional Dental Cleaning & Polishing (Prophylaxis) — Upper and Lower Arch
	1
	R$ 350,00
	R$ 350,00

	03
	Composite Resin Restorations (Tooth #14, #24, #36) — Esthetic Dentist Procedure
	3
	R$ 620,00
	R$ 1.860,00

	04
	Root Canal Treatment (Endodontics) — Tooth #21, Single-Root Molar
	1
	R$ 2.400,00
	R$ 2.400,00

	05
	Ceramic Crown (Zirconia) — Tooth #21, Post-Endodontic Restoration
	1
	R$ 3.800,00
	R$ 3.800,00

	06
	Periodontal Scaling & Root Planing (Deep Cleaning) — Full Mouth, 4 Quadrants
	1
	R$ 1.200,00
	R$ 1.200,00

	07
	Intraoral Photography & Digital Smile Design Consultation (Dentist Aesthetic Planning)
	1
	R$ 300,00
	R$ 300,00

	08
	Follow-up Consultations & Post-Treatment Monitoring (3 Sessions)
	3
	R$ 150,00
	R$ 450,00

	Subtotal (Before Tax)
	R$ 10.840,00

	ICMS & ISS — São Paulo State Tax (5%)
	R$ 542,00

	TOTAL ESTIMATED COST (BRL)
	R$ 11.382,00


Payment Terms & Conditions
· Payment Schedule: This Quotation Estimate may be settled in up to 6 (six) equal monthly installments of R$ 1.897,00 via bank transfer (TED/PIX) to the account of Clínica Odontológica Paulista Premium, Banco do Brasil, Ag. 1234-5, CC 98765-4. No interest is applied for installments within 6 months.
· Down Payment: A non-refundable deposit of 20% (R$ 2.276,40) is required to schedule the first treatment session. The remaining balance shall be paid in equal monthly installments as described above.
· PIX Payment: The client may opt for a single PIX payment to the key contato@clinicaodonto.sp.br and receive a 5% discount, reducing the total to R$ 10.812,90.
· Health Insurance (Plano de Saúde): If the client holds a dental plan (e.g., OdontoPrev, Amil Dental, Bradesco Dental) registered in São Paulo, Brazil, a portion of the services listed in items 01, 02, 06, and 08 may be covered. The client is responsible for presenting the insurance card at the time of the appointment. The Dentist will submit the claim directly to the insurer where applicable.
· Validity: This Quotation Estimate is valid for 30 (thirty) calendar days from the date of issue. Prices are subject to revision based on the current São Paulo Consumer Protection Code (Código de Defesa do Consumidor — Lei 8.078/1990) and any changes in material costs.
· Warranty: All restorative and prosthetic dental procedures performed by our Dentist team carry a minimum 12-month warranty, in compliance with Brazilian consumer law. The warranty does not cover damage caused by trauma, neglect, or failure to attend scheduled follow-up appointments.
· Cancellation: In the event the client cancels the treatment plan after the down payment has been made, the deposit will be forfeited. Cancellations prior to the down payment incur no charges.
· Regulatory Compliance: All dental procedures are performed in strict accordance with the regulations of the Conselho Regional de Odontologia de São Paulo (CRO-SP) and the Brazilian Health Regulatory Agency (ANVISA). Our facility is registered under CRO-SP and holds all necessary sanitary permits for the city of São Paulo.
Additional Notes
This Quotation Estimate is a good-faith projection of costs based on the clinical findings at the time of the initial consultation. Should the Dentist identify additional pathologies or complications during the course of treatment (e.g., additional root canals, unexpected bone loss requiring periodontal surgery, or the need for extractions), a supplementary Quotation Estimate will be issued and presented to the client for written approval before any additional procedures are performed. No extra work will be carried out without the client's explicit consent.
The client acknowledges that this document constitutes a formal Quotation Estimate for dental services and does not represent a binding contract until the down payment is received and a signed treatment agreement is executed at our São Paulo, Brazil clinic. By accepting this Quotation Estimate, the client agrees to the terms outlined above and to the general privacy policy of Clínica Odontológica Paulista Premium, in compliance with the Brazilian General Data Protection Law (LGPD — Lei 13.709/2018).
Clínica Odontológica Paulista Premium — Av. Paulista, 1578, Bela Vista, São Paulo — SP, Brazil
CRO-SP: 12.345 | CNPJ: 12.345.678/0001-90 | ANVISA Registration: 25351.000000-1
Phone: +55 (11) 3456-7890 | Email: contato@clinicaodonto.sp.br
This Quotation Estimate was generated on 15 June 2025. For any questions or clarifications regarding this dental service estimate, please contact our reception team in São Paulo, Brazil, during business hours (Monday to Friday, 8:00 AM – 6:00 PM BRT).
