
E A S T  I S L I P  D E N T A L  C A R E  W I L L  A S S I S T  

Y O U  I N  E V E R Y  W A Y  P O S S I B L E  W I T H  

Y O U R  I N S U R A N C E  C A R R I E R ;  H O W E V E R ,  

I T  I S  N O T  A L W A Y S  P O S S I B L E  T O  P R E D I C T  

W H I C H  S E R V I C E S  A R E  C O V E R E D  B Y  T H E  

C A R R I E R  O R  H O W  M U C H  T H E Y  W I L L  P A Y  

F O R  A  P A R T I C U L A R  S E R V I C E .   P L E A S E  

C O N T A C T  Y O U R  I N S U R A N C E  C A R R I E R  

W I T H  A N Y  Q U E S T I O N S  R E G A R D I N G  Y O U R  

C O V E R A G E .   P A T I E N T S  W I T H  I N S U R A N C E  

A R E  R E S P O N S I B L E  F O R  P A Y M E N T  O F  

T H E I R  B I L L S .  

Insurance Information 
 

     1st Insurance Co.  2nd Insurance Co. 

Employee’s Name   _____________  _____________ 

Social Security No.   _____________  _____________ 

Sex     _____________  _____________ 

Date of Birth    _____________  _____________  

Insurance Co. Name   _____________  _____________ 

Insurance Co. Address  _____________  _____________ 

Insurance Co. Phone   _____________  _____________ 

Group Plan Number   _____________  _____________ 

Local Union Number  _____________  _____________ 

Policy Number (or BIC #)  _____________  _____________ 

Employer’s Name   _____________  _____________ 

Employer’s Address   _____________  _____________ 

     _____________  _____________ 

Family Members Covered  _____________  _____________ 

 

Patient Signature:  _________________________ Date:  ________


