
PATIENT INFORMATION

RESPONSIBLE PARTY (IF OTHER THAN YOURSELF)

INSURANCE INFORMATION

CONFIDENTIAL

(Please print)  Nickname:

Name:       Home Phone:

Home Address:     City:   State:  Zip:

Email:       Cell Phone:

Check appropriate box:   Single      Married      Divorced      Widowed      Separated     

Employer:      Work phone:

Spouse Name:    Employer:    Work Phone:

If patient is a student, name of school/college:    City:   State:

Whom may we thank for referring you?

Person to contact in case of an emergency:

Name of person responsible for this account:    Relationship to patient:

Address:         Home Phone:

Email:          Cell Phone:

Drivers License #:    Birthdate:   SS#: 

Employer:         Work phone:

Is this person currently a patient in our office?    Yes      No

DATE:

Insured’s Name:      Relationship to patient:

Insured’s Birthdate:      Insured’s SS#:

Insured’s Employer:      Date Employed:

Work Address:       Work Phone:

Insurance Company:      Group #:

Insurance Co. Address:     Insurance Co. Phone #:

Do you have additional Dental Insurance?       If yes, complete the following:

Insured’s Name:      Relationship to patient:

Insured’s Birthdate:      Insured’s SS#:

Insured’s Employer:      Date Employed:

Work Address:       Work Phone:

Insurance Company:      Group #:

Insurance Co. Address:     Insurance Co. Phone #:

Drivers License #:    Birthdate:   SS#: 

 Yes      No

Employer Address:         City                                                 State:  Zip:



MEDICAL & DENTAL HISTORY
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OFFICE FINANCIAL POLICY 

Please understand that payment of your bill is considered a part of your treatment.  We ask that your payment be made 
at the me of treatment for ALL services.  For your convenience, we accept cash, personal checks, VISA, Mastercard, 
Discover, American Express or CareCredit.  All personal checks will be processed through our Electronic Check Service. 

There is a $30 Service Charge on any Returned Check. 

You are responsible for all fees incurred at this office including any orney fees or legal fees required to collect payment 
on your account.  All accounts not paid within 90 days will be charged a one- me fee of $25.00.  Broken or late 
Cancella ons of Appointments will be charged $25.00 - $50.00.  **We ask that you give at least 2 business days n ce for 
all cancella ns of appointments.   

A WORD ABOUT INSURANCE 

We recognize that filing an insurance claim for your reimbursement can be a difficult task.  That is why we con nue to 
provide that service as a courtesy to you.  Our business office will file your claim electronically ensuring that your 
necessary claims inform on has been forwarded to your insurance carrier in the most efficient way available. 

Please keep in mind that if you are required to choose from a list, our office will not appear on it.  Please recognize, 
however, that your level of reimbursement, schedule of allowable services and UCR fee schedule are solely dependent 
upon your employer’s contract with your insurance company.   We are only the service provider, and do not have a 
contractual rela onship with any carrier. 

Please read and acknowledge the “FACTS ABOUT INSURANCE” form that we have provided for you to help answer any 
ques ons you may have about your insurance plan. 

I have read the Financial Policy.  I understand and agree with this policy. 

_______________________________________________________ __________________ 
Signature of pa ent or responsible party if minor    Date 
 
 

ACKNOWLEDGEMENT OF RECEIPT OF 
NOTICE OF PRIVACY PRACTICES 

*You May Refuse to Sign This Acknowledgement* 

I, ________________________________________, have reviewed a copy of this office’s No e of Privacy P  

 
_______________________________________________________ __________________ 
Signature of pa ent or responsible party if minor    Date 

□ Please provide me with a printed copy of this office’s No ce of Privacy Prac es. 

 



 
 

We want to help you maximize your insurance coverage!  We are happy to assist you with 

researching your plan and filing your claims.  Following are a few Facts about Dental 

Insurance: 

 

 Most dental insurance plans are a business arrangement between an insurance company and an 

employer.  It is important to remember that reimbursement and benefit levels are based on carrier and 

employer business decisions and not on an individual’s need for treatment.  

 

 Dental plans are set up to pay only a portion of your dental health expenses.  Dental plan maximum 

benefits average $1,000 to $1,500 per year.   

- Patients that have major restorative or surgical needs for treatment of disease or bite dysfunction 

often cannot afford to delay treatment and spread it over multiple insurance plan years, as their 

condition may worsen if they wait to have necessary procedures. 

- Premiums for dental insurance coverage average approximately $50 per month for an individual.  If 

these funds were set aside in a health savings plan, this would total $600 per year that could be used 

for both dental and medical needs, without exclusions or limitations on how it is spent.   

 

 Most dental plans exclude coverage for cosmetic treatments, such as teeth whitening or veneers.  

Many have age or frequency limitations, such as for fluoride treatments or dental sealants.  

 

 Some dental plans do not offer coverage for pre-existing conditions, such as missing teeth. This type 

of plan would not cover prosthetic tooth replacement procedures, such as bridges, partial dentures, 

full dentures or dental implants.  Most dental plans also have waiting periods for replacement of 

defective restorations, such as crowns, bridges or implants. 

 

 Many insurance plans will apply “alternate benefits” towards a service, such as paying for silver 

fillings rather than tooth-colored fillings, or, not covering major restorative services, such as a 

crowns, inlays or onlays, and paying for regular fillings instead. 

 

 Some dental plans may use the terms "usual, customary and reasonable" (UCR) to determine 

insurance benefits. This term applies to fee research methods used by dental insurance carriers to set 

reimbursement levels across the country. The criteria upon which this research is based; such as 

region, time intervals, type of dentist, etc. can vary greatly from one insurance carrier to another.  

 

Our Commitment is to Your Health, regardless of insurance status.   

Facts About Insurance is for general use and information for our patients. It is not intended to be a 

guarantee of coverage or acceptance of insurance plans in our office.  
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