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THIS IS MY AUTHORIZATION TO DR. ARCHANA REJINTALA, FOLLOWING EXPLANATION OF THE PROCEDURES, METHODS AND MEDICATIONS INVOLVED, TO PERFORM 
ALL NECESSARY DIAGNOSTIC, PREVENTIVE, RESTORATIVE, SURGICAL, ORTHODONTIC AN ASSOCIATED DENTAL TREATMENT. THE INFORMATION I HAVE PROVIDED IS, 
TO THE BEST OF MY KNOWLEDGE, ACCURATE AND COMPLETE. I AUTHORIZE AND CONSENT TO THE RELEASE OF ALL INFORMATION CONCERNING MY DENTAL 
HEALTH AND TREATMENT HISTORY TO 3RD PARTY PAYERS AND TWO OTHER HEALTH PROFESSIONALS. THIS CONSENT IS TO REMAIN IN EFFECT UNTIL CANCELLED IN 
WRITING.  
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Assignment of Benefits 
I hereby authorize payment of insurance benefits otherwise payable to me directly to Dr. Archana Rejintala. I understand that I am 
financially responsible for all charges not reimbursed by my insurance carrier(s). I authorize and consent to the release of dental 
and financial information necessary for the filing of insurance claims 

 

THE INFORMATION I HAVE GIVEN IS, TO THE BEST OF MY KNOWLEDGE, ACCURATE AND COMPLETE. I UNDERSTAND THAT I AM RESPONSIBLE FOR, AND AGREE TO 
THE PAYMENT OF, ALL CHARGES IN CURD IN THE OFFICE IN THE CARE AND TREATMENT OF MY FAMILY MEMBERS. IN THE EVENT THAT FINANCIAL RESPONSIBILITY 
CHANGES, I UNDERSTAND THAT I AM STILL RESPONSIBLE UNTIL NEW FINANCIAL RESPONSIBILITY IS ESTABLISHED AND ACCEPTED BY DR. ARCHANA REJINTALA. IF 
PAYMENT OF ANY BALANCE IS NOT RECEIVED WITHIN 90 DAYS OF 1ST STATEMENT DATE, ACCOUNT WILL BE SENT TO COLLECTIONS, AND MY BALANCE WILL BE 



INCREASED BY 33.3%. THIS ACCEPTANCE OF FINANCIAL RESPONSIBILITY IS TO REMAIN IN FORCE UNTIL CANCELLED IN WRITING. 
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Our Office Policy Regarding Dental Insurance – Dream Smile Family Dentistry 
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