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ORTHODONTIST




In order to have all available information at hand during your first visit to our office, we would like to confirm your dental/orthodontic insurance for you.  This information s hould be located on your insurance card.  Please fill out the information below and either fax (713-781-6876) or e-mail (info@drmizell.com) back to us.  You may also call us with this information if you choose (713-781-5548).

INSURANCE INFORMATION
Insurance Company:_______________________________________________________

Insurance Telephone #:_____________________________________________________

Insurance Company Address:________________________________________________
Patient Name:____________________________________________________________

Patient Birthdate: _________________________________________________________

Insured Name:____________________________________________________________

Insured Birthdate:_________________________________________________________

Insured Employer: ________________________________________________________

Insured SS#______________________________________________________________

Member ID#:_____________________________________________________________

Group #:________________________________________________________________

