Health Insurance Claim Form Sample
For Dental Claims

Download our health insurance claim form sample specifically designed for dental claims to ensure accurate and speedy
processing. This sample helps you provide all necessary details, including treatment specifics and cost breakdowns.
Simplify your claim submission and get reimbursed faster with our clear, user-friendly form template.

1. Patient Information

Full Name

Date of Birth
Policy Number
Contact Number

Address

2. Dental Provider Information

Dentist/Clinic Name
Phone Number

Address

3. Treatment Details

Description of

Tooth Code/Number Cost (USD)
Procedure

Date of Treatment



Total Claimed Amount (USD)

4. Supporting Documents
Please attach the following:
e Original receipts or invoices

e Detailed treatment plan (if applicable)
e Referral letter (if required)

5. Declaration

I declare that the information provided above is accurate and complete to the best of my knowledge.

Signature

Date

Submit Claim
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