Patient’s Name Birthdate

Patient’s [D#

Insured’s Name Birthdate

Isured’s S.S.#

1.Employed at

2.Insurance Carrier

3.Group# Telephone#

X.

Signed (patient or parent if minor) date

Den-Care Smile Center
G.R Kozina, D.D.S & Associates , Ltd.

2127 Greenbay Road 2213 N.Route 83
North Chicago,IL 60064 Round Lake Beach, IL 60073
847-DEN-TIST 847-201-SMILE

DENTAL INSURANCE CLAIM RELASE
AND AUTHORIZATION



