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I have received a copy of this office's Notice of Prilzu1lPntcrices.

SIGNED: DATE:

(Authorization o f paymrent )

I hereby authorize the pal'rnent of dental benefits otheruise payable to l.tte, directly to the
off ice of RIVERSIDE DENTAI,. P.C.

SIGNED: DATE:

I agree to be responsible for all charges for dental scrviccs and nraterials not paid by .ny
dental benefit  plan. I also authorize release of any information relating to the bi l l ing and
processing of  any insurancc c la im.

SIGNED: DATE:


