Dental Insurance Claim Form Sample for Root Canal
Treatment

Download our Dental insurance claim form sample designed specifically for root canal treatment to simplify your reimbursement process.
Accurate completion ensures faster approval and reduces delays in your insurance benefits. Keep this sample handy for a smooth and efficient
claim submission.

Sample Dental Insurance Claim Form

— Patient Information

FullName:’ ‘

Date of Birth: ’ ‘

Phone Number: ’ ‘

Member ID/Policy Number: ’ ‘

— Insurance Information

Insurance Company: ’ ‘

Group Number: ’ ‘

Enmployer Name: ’ ‘

— Treatment Details

Treatment Date: ’ ‘

Treatment Code (e.g., D3310): ’ ‘

Treatment Description: ’Root canal treatment ‘

Tooth Number: ’ ‘

Amount Charged: $’ ‘

— Dentist Information

Dentist Name: ’ ‘

Office Address: ’ ‘

Phone Number: ’ ‘

License Number: ’ ‘

— Patient Authorization

[ 1 authorize the release of any information required to process this claim and payment of dental benefits to the provider.

Signature: | | Date: |




Sample Submission (Do not use) |

This is a sample document. For actual submission, please use the official claim _form provided by your insurance company.
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