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Professional tooth cleaning and prophylaxis
Information and agreement on private treatment
Dental Aesthetics · Doctor medic Claudius-Horatius Moldovan · Simonstraße 3, 33106 Paderborn-Elsen · Version: 03/10/2026
English translation of the German form. In case of doubt, the German version applies.

Key points
What your statutory health insurer pays for: the check-up, removal of tartar once a year and a gum 
examination (PSI) every two years; for children and young people from age 6 until their 18th birthday, also 
individual prophylaxis and sealing of the large permanent molars.
Professional tooth cleaning is not covered by statutory health insurance. Some insurers voluntarily pay a 
contribution; please ask yours. The costs are based on the German Dental Fee Schedule (GOZ) and depend 
on the number of teeth and the work involved. We tell you the amount before treatment. No costs arise 
without your signature.

1. Our tooth cleaning

What is included
• Check of the lining of the mouth and floor of the mouth, oral hygiene instruction

• Removal of hard and soft deposits above and below the gum line

• Removal of biofilm and stains

• Polishing of smooth surfaces

• Fluoride application

Premium and premium plus
Both include exactly the same services. They differ only in the time set aside:

• Premium tooth cleaning: about 30 minutes

• Premium tooth cleaning plus: about 60 minutes

• How much time is needed depends mainly on the number of teeth. Our prophylaxis team decides this; you 
will be told before treatment.

• Apprentices, school pupils and students aged 18 and over receive the premium tooth cleaning (about 30 
minutes).

Not part of tooth cleaning
• Treatment of deep gum pockets is not part of tooth cleaning. It belongs to the treatment of periodontitis, is 

carried out by the dentist and is covered by statutory health insurance.

Sealing of the molars
• Cleaning of the tooth surface and germ reduction, followed by sealing of the fissures

• Sealing of the large permanent molars is covered by statutory health insurance from age 6 until the 18th 
birthday.
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2. Agreement on private treatment

under section 8(7) of the Federal Framework Agreement for Dentists (BMV-Z). Completed and signed at the practice.

First name and surname: ________________________________________________________________________

Date of birth: ________________________ Legal representative (if any): ________________________________

Health insurer: _________________________________________________________________________________

Chosen:

☐  Premium tooth cleaning (about 30 minutes)

☐  Premium tooth cleaning plus (about 60 minutes)

☐  Sealing, teeth: ______________________

Service GOZ no. Number Factor Amount (€)

Estimated total (euros): _________________________________________________________________________
To be completed by the practice. Fees are charged under the GOZ for the services actually provided; professional tooth 
cleaning, for example, per tooth (GOZ no. 1040).

3. Declaration

I expressly wish to receive the services named under 2 at my own expense as private treatment under the GOZ. I 
am aware that my statutory health insurer does not cover these costs or covers them only in part and that I will 
receive an invoice under the GOZ. My entitlement to services covered by the insurer remains unaffected. I agree 
to the following rules on appointments and the missed-appointment fee.

Appointments and missed-appointment fee: if you cannot keep an appointment, please cancel as early as possible and no 
later than 24 hours in advance: telephone +49 5254 65333 (the answering machine is fine) or email info@da-mvz.de. The 
practice reserves the right to charge a missed-appointment fee of 25 euros if you do not attend an appointment and have 
not cancelled it in time. This does not apply if you are not responsible for missing it, for example in the event of an accident 
or sudden illness. You may prove that the practice suffered no loss or a smaller loss; the amount charged is then reduced 
accordingly or waived.

Copy of this agreement:  ☐ I have received one   ☐ I do not want one

Place, date: ________________________ Person liable for payment (if different): _________________________

________________________________ ____________________________________________
Dentist's signature Signature of the patient or representative
Data protection: see the practice's “Patient information on data protection”. This agreement becomes part of your patient 
record.


