
(Circle one)

(Circle one)

PATIENTS OR AUTHORIZED PERSON’S SIGNATURE. I AUTHORIZE THE RELEASE OF ANY MEDICAL.DENTAL OR OTHER 
INFORMATION NECESSARY TO PROCESS THIS CLAIM. I ALSO REQUEST PAYMENT OF BENEFITS TO GEOFF DEAN, DMD

INSURED’S OR AUTHORIZED PERSON’S SIGNATURE. I AUTHORIZE PAYMENT OF MEDICAL/DENTAL BENEFITS TO 
GEOFF DEAN, DMD FOR SERVICES RENDERED.



❏    Meth? ❏    Marijuana? ❏  

YES        NO
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