
DENTAL INSURANCE

Insurance Registrat ion Form
Note - Insurance Claims Cannot be Processed Without Correct Information

RESPONSIBLE PARTY FOR BILLING (Insured/Parent) (If Different)

7523 State Road    Cincinnati, Ohio  45255  
513.232.8989  www.cincinnatijawsurgery.com

MICHAEL B.  LEE D.D.S.
Diplomate American Board of Oral & Maxillofacial Surgery

Responsible Party Name

Responsible Party Address

City

Place of Employment

Home Phone #

Soc. Sec. #

PRIMARY Ins. Carrier Name

Insurance Claim Center Address

City

Group #

Relationship to Policy Holder

Employer

State

Name of Policy Holder

Birthdate of Policy Holder

Policy Holder S.S. #

State

Business #

Date of Birth

Zip

Marital Status

Ins. Phone #

Zip

SECONDARY Ins. Carrier Name

Insurance Claim Center Address

City

Group #

Relationship to Policy Holder

Employer

State

Name of Policy Holder

Birthdate of Policy Holder

Policy Holder S.S. #

Ins. Phone #

Zip

MEDICAL INSURANCE

Statewood Professional Park       
7523 State Road     
Cincinnati, Ohio 45255    
Phone 513.232.8989
Fax 513.232.1405     
www.cincinnatijawsurgery.com

Dedicated to the correction of jaw 
deformities through orthognathic surgery 
and dental implant reconstruction

Oral Surgery
Orthognathic Surgery
Dental Implantology
3D Dental Imaging
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City
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Employer

State

Name of Policy Holder

Birthdate of Policy Holder

Policy Holder S.S. #

Ins. Phone #

Zip

SECONDARY Ins. Carrier Name

Insurance Claim Center Address

City

Group #

Relationship to Policy Holder

Employer

State

Name of Policy Holder

Birthdate of Policy Holder

Policy Holder S.S. #
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