Dear New Patient,

Thank you for choosing Dental Choice as your dental care provider. We promise to take great care of you.

Dental Choice is willing to accept your insurance payment if the following information is provided prior to your dental appointment. When possible, provide the information 48 hours prior to the appointment so that we have time to verify.

1) Dental Office Name            ___________________________________

2) Patient Name                       ___________________________________
3) Employment, Student or Government ID card  (bring it with you)      
4) Group plan policy number   ____________________________________
5) Certificate/ID number         _____________________________________
6) Employer                               _____________________________________
7) DOB of subscriber                _____________________________________
8) Dental Insurance company (not your medical insurance coverage)

 _____________________________________
9) Is there secondary insurance? If so, we need the same information.

a) Group plan policy number   ____________________________________
b) Certificate/ID number         _____________________________________
c) Employer                               _____________________________________
d) DOB of subscriber                _____________________________________
e) Dental Insurance company (not your medical insurance coverage)

_____________________________________
Please provide this information 48 hours before your appointment so that we have time to verify coverage.  Fax, email or phone this information to the office you are selecting.

Thank you for selecting a Dental Choice office.  We look forward to meeting you.
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