
DENTAL INSURANCE 

Patient Insurance Responsibility and Agreement 

We would like to take this opportunity to Welcome you to our practice. 

We will be glad to process your dental insurance claims.  Please know that if we provide 
insurance information and/or an estimate to you, it is not a guarantee that your insurance 
will pay as estimated. 

You are fully responsible for contacting your insurance company to understand your 
coverage and if a pre-treatment authorization is required. We will cooperate fully with the 
regulations and requests of your insurance company that may assist in the claim being 
paid. Our office will not, however, enter into a dispute with your insurance company over 
any claim. You are responsible for resolving any problems with your insurer and are 
ultimately responsible for full payment of your account.  

Patient’s Name: 
Patient’s Date of Birth: 

Patient has no dental insurance coverage
Patient has dental insurance coverage with: 

 Delta Dental of    
 Horizon 
 Cigna  

 MetLife 
 Aetna
 Other 

Subscriber’s Name 
Subscriber’s Date of Birth: 
Subscriber ID#         PLAN #

Date: 

Employer Name: 
Relationship of Patient to Subscriber:      Self Spouse  Dependent Child 
Patient has secondary dental insurance  Yes No 

Signature of Patient/Parent _____________________________________ 
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