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Assignment of Benefits

Menthers . )
American Assaciafion of
Orthodont

I hereby assign all dental benefits which I am entitled to St. Louis Orthodontic Group. 1
hereby authorize and direct my insurance carrier(s), including private and any other
dental plan to issue payment check(s) directly te St. Louis Orthodontic Group for
orthodontic services rendered to myself/and or my dependants. [ understand that T am
responsible for any amount not covered by my insurance.

Policy Holder

#5 McBride & Son Corporate Center Dir,, Ste, #200 « Chesterfield, MO 63005 - (636) 532.5533%
1630 Market Center Blvd | Ste. 208 « (' Fallon, MO 63304 « (636} 300-4999
1002 Bchroeder Creek Blvd. » Wentzville, MO 63385-3558 « (36) 887-3731
1560 Smizer Station Bd. ¢ Fenton, MO 63020 » (636} 529-G208

www stlouisorthogroup.com



