
Name________________________________________________

Dental Insurance Company _____________________________

_____________________________________________________

Insurance Company Address ____________________________

_____________________________________________________

Insurance Company Phone______________________________

Policy Number ________________________________________

Identification number (if any)____________________________

Subscriber’s Name_____________________________________

Subscriber’s Employer and Location ______________________

_____________________________________________________

Subscriber’s Social Security Number______________________

Subscriber’s Date of Birth _______________________________

DENTAL INSURANCE INFORMATION

Medical Insurance Company ____________________________

_____________________________________________________

Insurance Company Address ____________________________

_____________________________________________________

Insurance Company Phone______________________________

Policy Number ________________________________________

Identification number (if any)____________________________

Subscriber’s Name_____________________________________

Subscriber’s Employer and Location ______________________

_____________________________________________________

Subscriber’s Social Security Number______________________

Subscriber’s Date of Birth _______________________________

MEDICAL INSURANCE INFORMATION

Some services rendered may be covered under your medical insurance.

In order to maximize your benefits, please complete the following:

ALAN M. SMOLEN, DDS, PC
Personalized Restorative and Cosmetic Dentistry

215.504.2400


