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TO AVOID RETURN OF CLAIM DUE TO INCOMPLETE INFORMATION, PLEASE ANSWER ALL QUESTIONS. 
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1. ______________________________________             ____________________________________________________________________________________ _____________________________________  

2.  ______________________________________ ____________________________________________________________________________________ _____________________________________  

3. ______________________________________ ____________________________________________________________________________________ _____________________________________  

4. ______________________________________ ____________________________________________________________________________________ _____________________________________  

5.  ______________________________________ ____________________________________________________________________________________ _____________________________________  

6. ______________________________________ ____________________________________________________________________________________ _____________________________________   

  

 

 

 

 

 

I hereby certify that the services listed above have been performed on the above-named patient on the date indicated. 

Dentist's signature: ___________________________________ Hospital/Clinic: ________________________________________ Date ________________________________ 
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