Health Benefit Claim Form for Dental Procedures

Use this health benefit claim form sample to streamline the reimbursement process for dental procedures. It provides a clear template for submitting detailed treatment information and
insurance details. Ensuring accuracy in this form helps speed up claim approvals and maximize your dental benefits.

Section 1: Patient Information

Full Name: |

Date of Birth: | |

Address:‘

Contact Number: \ \

Member/Policy Number: ‘ ‘

Section 2: Insurance Information

Insurance Provider: ‘ ‘

Group/Plan Number: ‘ ‘

Employer Name (if applicable): ‘ ‘

Section 3: Dental Procedure Details

Date of Service Procedure Code Description ;OOth Amount Charged Amount Paid Balance Claimed

| | | | RN || ||

Section 4: Dentist/Provider Information

Dentist's Name: ‘ ‘

Dental Practice Name: ‘ ‘

Address:‘

Phone Number: ‘ ‘

Provider ID (if applicable): | |

Section 5: Authorization and Declaration

r | certify that the information provided in this form is true and complete to the best of my knowledge. | authorize the dental provider and my insurance company to release any
information necessary to process this claim.

Patient/Guardian Signature: ‘

Date: ‘

Note: Attach all relevant receipts and supporting documents to ensure a smooth claim process.
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