
ERBES
FAMILY DENTAL CENTER

2121 NW 40th Terrace, Gainesville, FL 32605               (352) 375-3758               www.DrErbes.com

•	 Full Mouth Rehabilitation
•	 TMJ/Occlusal Disorders 

•	 Cosmetic Dentistry
•	 Implant Prosthetics

Dental Insurance Information
Name of Insured _______________________________________________________ Relationship to Patient ___________________

Birthdate _____________________ SS# ______________________________________________ Date Employed ______________

Name of Employer __________________________ Union or Local # __________________  Work Phone _____________________

Address of Employer _______________________________ City ____________________ State _____ ZIP ___________________

Insurance Company ________________________________  Group# __________________  Policy /ID# ______________________

Address of Ins. Co. _________________________________ City ____________________ State _____ ZIP ___________________

Do you have any additional insurance? p Yes  p No  If yes, complete the following:

Name of Insured _______________________________________________________ Relationship to Patient ___________________

Birthdate _____________________ SS# ______________________________________________ Date Employed ______________

Name of Employer __________________________ Union or Local # __________________  Work Phone _____________________

Address of Employer _______________________________ City ____________________ State _____ ZIP ___________________

Insurance Company ________________________________  Group# __________________  Policy /ID# ______________________

Address of Ins. Co. _________________________________ City ____________________ State _____ ZIP ___________________


