
Have your
Dentist
complete
Part 1
in full.

*Authorization*
In order for the
payments to be
made directly to
the Dentist the
Employee must
sign here.

*Authorization*
The Patient or
Parent/Guardian
must sign here.

Mail your completed
form to the office
listed in your plan
booklet, or as
indicated by your
plan administrator.

Attach all original
receipts to your
claim form.

*Authorization*
The Employee
must sign and
date here upon
completion of
this form.

Employee is
to complete
these sections
in full.

How to complete your 
Dentalcare Claim Form

Incomplete forms may be returned to you and delay processing.

Consult your plan administrator if you have any questions.


