
J.J. S'IANIS I'ND COA4rl']ANY, XNC.
100 Jericho Quadrangle, Suite 101
Jericho, NY 11753

For additional dental claim forms,
please visit us at our website:

www.jjstanisco.com
DENTAL CLAIM FORM

r CHECK ONE {/)

J DENTIST FEE TFEATI1ENT ESTIMATE

J DENIIST STATEIvIENT oF ACTUALSEBVICES

2 PBIOB AUTHORIZATION NO-
PATIENT IO NO.

3. CAFFIEF NAME AND ADDRESS

4 IATIENT NAME 5. nELATTONSHIPTO EIvIPLOYEE
'J SELF I OAUGHTEF
J SPOIJSE J SON
JOTHEB

6 SEX 7. PAIIENT BI$IH DATE
I.4ONTH OAY YEAF

TI IF FULL'IIME STIJDENT

scHooL CITY

9. EMPLOYEE/SUBSCFIBEFI NAME ANO AOORESS 1O EMPLOYEE/SUBSCFIAEF
II]ENTIFICATION NUMBEN

I I, EIIPLOYESSUPSCRIEEB
SIFTHO'TE
MON'IH OAY YEAF

I2. GFOUP NUi'BEB 13. EMPLOYEN NAME AND ADDFESS

14. tS PATIENTCOVEBED BYANOTHEFI OENTAL
PLAN? !YES 'J NO'!F YES, COMPLETE 1''IB
IS PA]IENT COVEREO BYAMEOICAL PLAN?
JYES JNO

I5.A. NAME ANO ADDFIESS OF OIHEF CABfuEAIS] r5.s. GBOUPNUT,,IBEB(S)l6 OTHE8 PL^N.ET PLOYEB NA^,IE/AoDFES5

l7,A.OTHEF PLAN ' SUBSCFIBEF NAME
(IF DIFFEBENT FROM PATIENT(S)

I / B OTHEF PLAN.SUBSCRIBEB IDENTIFICA]ION NUI,/|BEB I?.C. SUBSCRIBEB BIRTH O/
I4ONTH DAY YEAB

I8. RELATIONSHIP TO PATIEN]
J SELF J DAUGHT€R
J SPOUSE J SON
J OTHEF

1s. IHAVE EEVIEWEDTHE FOLLOWING TFEATT,,IENT PLAN AND FEEs.IAGREE TO BE
RESPONSIBLE FOF AlL COSTS OF DENTAL TBEATI.IEI.IT. IAUTHOFIIZE FELEASE OF
ANY INFOBMATION FELATED TO IHIS CLAIM-

PAT IENI SIGNATUFE OATE

20. I H EFEBY AUTI.IOFIZE PAYMEI']T OF THE DENTAL BI
DIRECTLY TO THE BELOW NAI4EO OENTIST ENTITY.

SIGNATUFE'EMPLOYEE/SUgSCBIBEF) OAIE

2]. NAME OF BILLING DENTIST OR OENTAI ENTITY 30. IS TFEATMENT RESULT
OF OCCUPA'TIONAL
ILLNESS OF INJURY?

NO YES IF YES. ENTER OESCFIPTIONANO OATE

22, ADDRESSWHENE PAYMENT SHOULOBE FEMIiTEO 31. ]5 TFEATMENT BESULT
OF AUTO ACCIDENT?

23. CITY, STATE. ZIP 32. OTHEFI ACCIDENT?

24, DENTIST sSN OFTIN 25 DENIIST LICENSE NO, 26. PHONE NIJMBEB 33, rF PBOSTHES|S,IS tT
IN ITIAL PLACEMENT?

IF NO, SEASON FOR
REPLACEMENT

34. DATE OF PFIOA PLACEMEN'I

2t,  lStVtStT 28 PLACE OF TI

OFF J HOSPITAL J
F{]F J OTHER I

OFMOOELS
ENCLOSED?

NO YES HOW 35. I5 TBEATMEAI FOB
ORTHOOONTICS?

DATE APPLIANCES
PLACED'

l,,4lSC. -TFEATMENT BEIVIAINING?

36 ID€NIIFY IIISSING I€E'H WITH 'X' 37. EXAMINATICN AND TBEA'TMENT PLAN

AOMINIS'IBAIIVE USE OI'ILY

TOOTH DESCBIPTION OF SERVICE
(tNcLuDtNG X-BAYS, FBOpHyLAXLS. ETC,)

OATE OF SEFVICE PFOCEDUBE
NU\4BEF FEE

38 FEMAFI{S FOF UNUSUAL SEBVCES

3C. I HEREBY CERTIFYIHA-'THE PROCEOUFES AS II.IDICATED BY OITE HAVE BEEN COIL4PLE-IEDANO THAT THE FEES
SUBMITTEOABE THEACTUAL FEES IHAVE CHAFGEOAND IN'ENDTOCOILECT FOB TIIOSE PFOCEDUFES.

41 IOTAL FEE CHABGEO

42. PAYiJEI.I] BY OTHEF PLAA

S]GNEO (TREATIJ!G DENTIS]) LICENSE NI]MBEF OATE

40 ADDFESS WHENE TFtEAII.,IENT WAS PEF]FORIIED OEDUCIIBLE

CITY STATE zrP cooe


