Thomas W. Nowaskey, DDS

1622 Colonial Parkway #1B

Inverness, IL 60067

847-359-1751

In case of emergency, notify: ______________________________________

   Phone: _____________________________________

I understand that my insurance is an agreement between me and my insurance company. I also understand that I am responsible for my balance regardless of my insurance.

I understand that I may be charged a 1.5% per month or 18% per year finance charge if my balance goes beyond 90 days.

I assign dental benefit payments to be paid directly to Dr. Thomas W. Nowaskey from my insurance company.

I give permission for Dr. Nowaskey and his clinical team to treat me, and to take any necessary diagnostic, photos or study models to enable complete diagnosis and treatment. I also give my permission for any photos to be used for in office educational purposes.

______________________________________________

Patient signature                                               Date

_______________________________________________

Patient signature                                                Date

______________________________________________

Patient signature                              

Date

______________________________________________

Patient signature                                               Date

______________________________________________

Patient signature                                               Date

______________________________________________

Patient signature                                               Date
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