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Dental Insurance
Primary Insurance Policy:
Policy Holder:  ☐Self   ☐ Spouse   ☐ Parent   ☐ Legal Guardian   ☐ Partner   ☐ Other:_____________________
Policy Holder’s Name (if not patient)__________________________________Policy Holder’s DOB:____________
Policy Holder’s Address: _________________________________ City:________________ Zip code:___________
Policy Holder’s Social Security #:________________________________ Policy Start Date:___________________
Is this an employer sponsored plan?  ☐ Yes /  ☐ No  Name of employer:__________________________________
Insurance Company:________________________________________ Ins. Phone#_________________________
 Group#______________________ ID#__________________________ Payor ID#(if listed)___________________

Secondary Insurance Policy:
Policy Holder:  ☐Self   ☐ Spouse   ☐ Parent   ☐ Legal Guardian   ☐ Partner   ☐ Other:_____________________
Policy Holder’s Name (if not patient)__________________________________Policy Holder’s DOB:____________
Policy Holder’s Address: _________________________________ City:________________ Zip code:___________
Policy Holder’s Social Security #:________________________________ Policy Start Date:___________________
Is this an employer sponsored plan?  ☐ Yes /  ☐ No  Name of employer:__________________________________
Insurance Company:________________________________________ Ins. Phone#_________________________
 Group#______________________ ID#__________________________ Payor ID#(if listed)___________________
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CREECH DENTAL

Cynthia B. Creech, D.D.S. « Family Dentistry





