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DENTAL INSURANCE PLAN

Insurance Carrier: _________________________________ Policy Holder Name: ______________________

Policy No: _______________________________________  I.D/Cert No: _____________________________

Group No: _______________________________________ Date of Birth of Policy Holder:  ______________

Lumps and BumpOral s
Orofacial pain
TMJ pathology
Dryness of mouth

Taste changes/Halitosis

 

 
- patch Ulcers, Red/ White/Pigmented

Burning mouth syndrome   
Oral Cancer/Pre-cancer                                     Others 

Sleep Apnea 

(Restricted to Specialty) 
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Diplomate, American Board of Oral Medicine

Certified Specialist In Oral Medicine & Oral Pathology


