Welcome

to our ?ractice! We strive to make

each of your child’s visits pleasant
and comfortable. Our goal is to
teach your child oral

habits which will help

keep their smile

beautiful for their

lifetime.
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g Primary Dental Insurance

nsured’s
Name

Relationship
Birthdate

Employer Date Emp.
Occupation

Ins. Company Group # Emp. #
Ins. Company Address
Deductible Amount already used Max. annual benefit

Orthodontic coverage D Yes D No

\\W Additional Insurance insured’s Name Relationship
' Birthdate SS#/SIN Employer
Date Emp. Occupation

Ins. Company Group #.
~ Ins. Company Address

Deductible Amount already used

Max. annual benefit

Orthodontic coverage

DYes D No







