
Sample Dental Claim Form for Cosmetic Dentistry Claims
The sample dental claim form for cosmetic dentistry claims simplifies the reimbursement process by capturing essential patient and treatment
details. It ensures accurate filing for procedures such as teeth whitening, veneers, and bonding. Using this form helps patients and providers
streamline insurance claims efficiently.

Patient Information

Full Name: 

Date of Birth: 

Insurance Policy/ID Number: 

Contact Number: 

Provider Information

Provider Name: 

Provider Address: 

License Number: 

Clinic Phone: 

Treatment Details

Procedure Type: --Select--

Date of Procedure: 

Amount Claimed: 

Additional Notes:

Authorization & Acknowledgment

 I hereby confirm that the above information is accurate and authorize the release of relevant information to my insurance provider for
claim processing.

Patient/Guardian Signature: 

Date: 

Submit Claim
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