
 

Insurance Benefit 

 

All quotes regarding benefits and payment by your insurance company for dental services at 

our office are estimates based entirely on information provided to us by your insurance 

company.  Therefore we cannot guarantee their accuracy and they are not a guarantee of 

payment.  You are responsible for any remaining balance after all insurance payments have 

been made. 

 

I have read and agree to the above information 

 

 

________________________________________ 
Print 

 

___________________________________________________  _______________ 

Signature        Date 
 

 

 

 

 



 

Digital Photograph Consent 

 

We commonly take photographs of patient’s oral conditions and completed treatment.  They are used 

to show you, other patients and potential patients certain treatment options here in our office; they are 

not distributed outside of our office.  Please sign below to grant Anthony J. Black, DDS, PC permission to 

take photographs and use them to help us provide the best dental treatment possible. 

 

 

________________________________________ 
Print 

 

___________________________________________________  _______________ 

Signature        Date 
 

 


