Insurance Authorization

| authorize Dr. Pyle to submit charges for services provided to my insurance company. | understand that
an insurance policy is a contract between me (the subscriber/patient) and the insurance company. The
doctor and her office can in no way alter the policy nor guarantee your payments. Each insurance
company pays different rates for similar services depending on a signed contact with each provider,
Some insurance plans may seem identical but have certain dental riders/conditions that alter the fee
scheduled allowed.

The office will prepare all necessary claim forms and file them with your insurance company. If a claim
gets denied or rejected, | understand | am responsible for payment to the office. If the insurance
company sends me the check for benefits, | understand | am responsible for payment to the dental

are rendered. | understand if | have insurance and the insurance does not pay for a service, | am
responsible for payment. If an invoice becomes past due, the office will attempt to contact me to

days, the office policy is to send the account to a collection agency, at which time the office will impose
a late collections fee of $20 or 25% of past due invoices, whichever is greater.

By signing | give my consent for the office to bill my insurance company.

Patient’s Printed Name

Patient’s Signature

Date




