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“All information is necessary to avoid delays #
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PATIENT NAME

RELATIONSHIP TO INSURED: SELF SPOUSE CHILD OTHER

PATIENT BIRTHDATE

INSURED NAMIE

INSURED ADDRESS

INSURED BIRTHDATE?

INSURANCE ID NUMBER*

INSURANCE GROUP NUMBER*

INSURANCE COMPANY NAME*

INSURANCE CO ADDRESS*

EMPLOYER NAME*

IS THIS CLAIM THE RESULT OF AN ACCIDENT? YES NO
IS PATIENT COVERED BY ANOTHER DENTAL INSURANCE? YES NO

IF THERE IS A SECONDARY INSURANCE PLEASE REQUEST ANOTHER FORM
TO FILL OUT AND INDICATE AT THE TOP THAT IT IS YOUR SECONDARY
INSURANCE

I AUTHORIZE RELEASE OF ANY INFORMATION RELATING TO ORTHODONTIC
INSURANCE CLAIMS

SIGNATURE DATE

1101 E. Jefferson Street | Charlottesville, VA 22902 | Phone: (434) 971-9601 | Fax: (434) 971-9646
229 Connor Drive | Charlottesville, VA 22911 | Phone: (434) 245-9601

Email: info@charlottesvilleorthodontics.com



