Insurance Information

Sample of the First Canadian Health NIHB-DENT-29 Form

PROTECTED WHEN COMPLETED

BODY FOR THE PURPOSES OF ADMINISTRATIVE AUDIT.

SIGNATURE OF CLIENT (PARENT/GUARDIAN)

I * . Health Santé
Canada  Canada []+FOR POST APPROVAL ] FOR PREDETERMINATION ] For cLAIM
*For basic or emergency services only
PAR PRO PRO R TO COMP PROVIDER NO. PAYMENT WILL BE MADE TO THE PROVIDER
UNLESS INDICATED BELOW.
[o] P PAY CLIENT/GUARDIAN []
L SURNAME GIVEN NAMES R
o] PLEASE PROVIDE PAYEE NAME AND ADDRESS
1 v IF DIFFERENT FROM CLIENT. PAYEE MUST BE
E ADDRESS APT. | 16 YEARS OF AGE.
N D
T CITY PROV. POSTAL CODE E SURNAME GIVEN NAME
R PHONE NO.
FOR PROVIDER USE ONLY - FOR ADDITIONAL INFORMATION, DIAGNOSIS, PROCEDURES OR SPECIAL CONSIDERATION
ADDRESS APT.
cITY
UTHOR E RELI F ANY RE! DS THA RELEV; THE PR SSIN YM| IS CLAIM, HELD BY THI RVICE
Al ORIZE TH EASE Ol CORI T ARE 'ANT TO \OCE G AND PAYMENT OF TH El E SERVICI PROVINGE POSTAL CODE

PROVIDER TO HEALTH CANADA, ITS AGENTS OR CONTRACTORS, OR ANY APPROPRIATE HEALTH PROFESSIONAL LICENSING OR REGULATORY

OFFICE VERIFICATION/SIGNATURE OF PROVIDER

MOTOR VEHICLE OR ACCIDENT INSURANCE PLAN? Oves [Ono
IF YES, PLEASE PROVIDE
POLICY NUMBER
B. ARE THERE ANY MISSING TEETH? O ves Ono
18 17 16 15 14 13 12 11 I 21 22 23 24

D‘ETE C’F(S:E(l_i‘VICE PH%{BE[;)URE INTcggCE)TH SJ;)S;Q—(ES PROFiEzIONAL LABOFHEAETOHV TOTAL FEE PREDETERMINATION/PREVERIFIGATION NO. FNIHB APPROVED
1
2
3
4
5
6
7
8
9
10
Lo TOTAL FEE SuBMTED  § o SRS L e oo
0 ON (PRO R TO
CLIENT IDENTIFICATION NO. OR : BAND NO. AND *FAMILY NO.
Two fields above do not apply to Inuit and innu clients.
DATE OF BIRTH /
DAY MONTH YEAR
PAR DDITIO ORMATION (PRO R P

A. ARE ANY DENTAL BENEFITS OR SERVICES PROVIDED UNDER ANY OTHER GROUP INSURANCE OR DENTAL PLAN, W.C.B., GOVERNMENT PLAN; OR IF A RESULT OF AN ACCIDENT, A

NAME OF INSURING PLAN OR AGENCY

IF YES, CIRCLE TOOTH NUMBER(S)

25 26 27 28

NIHB DENT29E (P

35 36 37

38

55 54 53 52

85 84 83 82

NO.

‘A 07619299

PLEASE QUOTE THIS NUMBER ON
YOUR CLAIM IF FNIHB PREDETERMINATION/
PREVERIFICATION HAS BEEN PROVIDED.

CE FORMULAIRE EST AUSSI DISPONIBLE EN FRANGAIS
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