Maii Claims to:
ProBenefits Administrators
100 Corporate Pkwy, Suite 342

Presidential Life Ins. Co.
69 Lydecker Street
Nyack, NY 10960

Ambherst, NY 14226 Attending Dentist’s Statement

Patietit Section

[] Dentisl’s pre-lrealment estimale

(73 Dentisl's statemnent of sctual services

Check ane:
1. Patient name 2. Retatioaship to employea NS 4. Palieat birlhdale &, If full Sime studant
ficst mi fast Oet O g M F MM DD Yywy schoct city
{7 spouse [ olher '
6. Employes's natsie 1. Employee 8. Empioyee birthdate 8. Empicyer {company} 0. Group numbar
and mailng address Souial Security Number M DD YYYY nama and 2ddress

} 11,15 palien? covered by anather dental plan?

OYes ONo  1fyes indicater

12-a.. Name and address of carres(s).

12-h. Gictip ne.(s)

13. Nathe end eddress of employes

AUTHORIZATION T0 RELEASE INFGRMATION - | hereby authorize any Provider, Insurer, or olher Organization
la release any infarmation regarding any information regurding the dental history, reatment, or benefits payable for
‘this claim 10 the Plan Administrater or its authorized agent for the puipose ¢f detemining benefils payable.

Signed {Patiert ar parent § minor)

Date

AUTHORIZATION TG PAY BENEFITS TO DENTIST - | heteby aulhorize paymant disactly to the below named

dentist of the dentai benefits othenwise payable to me.

Signed (Employes)

Dale

CERTIFICATION - cerlify 1he!.the Joregning formatien fs true and corredt,

Signed {Patient or parent f miner}

Date

Any person who knowingly and with intent t defraud any insurance company of other person files an apptcalion for insufance or ‘statement of claim containing any
materially faisa information, or conseals for e purpose of misleading, information coneerning any fact materal thereto, commits a fraudulent insurance aot, which is a

crime.
Pentist Section

14, Dentist name 22 I bredbment résult No [Yes }it yas, enles brief descripfon and dales,
of beeupational
fliness or jjury?

15, Maifg atldress 23,15 lreatmont a result

" of aulo aceident?
2d4. Other accident?
City, Stole, Zip 25, Ak any services 1
cavesed b >
anolhier plan?

16, Dantist Sak. Sec. or T.LN. 17, Dentist feense po. 18, Dentist phone no. 26 It prosthesis, is {if no, reasan for réplacerment} 27, Dale of priei
this india) plscemenl
placemant?

18, First visR date 20, Place of irealment 21, Radiographs or Ne {Yes | How |28, 15 freatment for I services alteady Dale appliances  Mas, freatment

current series Ioﬂim I Hosp | BGF | Other{  models enclosed? many? orthodentica? co{nrassnced placed remaining
enler:
L 28, Examination and tréatment plam: List in arder fram loolh o 1 dhedugh tooth no, 32 - Use the chading system shawn, For
Identy inissing teslh wih an "x* Teolh | Suriace [Deseripton of service Dale servica Procedure Fee administrative
FACIAL #or {inchding x-rays, prophyiaxis, materiad wsed, efe.} perormed number usa enly
Line No. ma.  day year
1 - s
2 | ) : '
¥ [ T
3 - ;
4 { l f
5 i1 [
5 [T [
7 L !
i H T
8 fend |
g | ! |
10 I |
11 b ]
12 L !
T 1 |
e - |
H | ] !
15 b f
FACIAL E i T
30, Remarks for unusual services : ; :
S i
Fursuenl to law, please be advised hal any perton who knowingly and with ntent lo d‘ulrau& a;ny Insuranca company or other Ii
55;3?»&” 2 nfo loru ol any fael motitedr?;?'mgrew: t.:om::i‘ts a trau;!élnn‘? E:;u.m acy, w;{cgbifs’?:rl(sm':rm I
shal alss be subjet fo & ehl panalty nol to ei:aed {ove thousand dolars and tha stated value of Uwré?:Em for each sueh violafﬁaln. I
L} I L
| hareby cerfify that lhe procedutes as indicated by date have been completed and that the fees submitied Total Fee |
are the aclusl Tees | have charged and inlend to callot for thoes procedurss. Charged
Signed (Denlis) Date fax allowable
Deaductble
Carriet %
Carier pays
(IJPP 6/04) Pationt pays




