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CERTIFICATION ] BlueCross BlueShield '"" """
of Wyoming
[ 1. PATIENT NAME 2 AELATIONSHIP TO EMPLOYEE | 3.SEX | 3 PATIENT GIRTTIDATE | § IF FULL TIME STUCENT
SELF ) SPOUSE | CHILD ¢ OTHER "iF MO. 3 DAY | YEAR SCHOOL =2 g
L I} | I ) R -
6. E4PLOYEE/ FIRST INITIAL LAST 7. EMPLOYER/SUBSCRIBER - SERIES/AGREEMENT NUMEBERS
SUBSCRIBER
812, EMPLOYEE/SUBSCRIBER GROUP NO. AND/OR GROUP MAME
8 13 ARE OTHER FAMILY MEMBERS EMPLOYEDT 14. HAME AND ADDORESS OF ELPLOYER IN ITEM 13
YEE NAME SOC. SEC. NO.
15. IS PATIENT COVERED 8Y DENTAL PLAN NAME UNION LOCAL GROUP NO. NAME AND ADLCHIESS OF CARRIER
ANOTHER DENTAL PLAN?
PATIENTS AUTHORIZATION: | HEREBY ACCEPT THE FOLLOWING SIGNED (PATIENT, OR PARENT {F MINOR) DATE
TREATMENT PLAN AND AUTHORIZE THE RELEASE OF ANY (NFORMATION
RELATIVE TO THIS CASE. X
16. DOGTOR NAME:
47. PROVIDER 25 (8 TREATMENT RESULT NO | YES | tF YES, ENTER ERIEF DESCRIFTION AND DATES
NUMBER OF OCCUPATIONAL
NLNESS OR INJURY?
1 vanG 28,18 TREATMENT RESULT
Nl  apDRess, OF AUTO ACCIDENT?
DF| smeET,
E gr';lr's. 27. OTHER ACCIDENT?
T . Z8. ARE ANY SERVICES
T ANoTER PLANT
8 T| 8 pENTIST SOC. SEC. OR TAN. 20. DENTIST LICENSE NO- 21, DENTIST PHONE NO. | 29. iF PROSTHES'S, IS (F NO, REAGON FOR REPLACEMENT) 0. DATE OF PRIOR
Ti THS INTIAL PLACEMENT
N T viaT DATE | 75, PLACE OF TREATMENT 24. RADIOGRAPHS OR NO | YES| HOW | 31. IS TREATMENT FOR \FSERVICES  DATE APPLIANCES PLACED  MOB. TREATMENT
CURRENT S2RIES | Ooe ! HOWP. | ECF ¢ OTHER MODELS ENCLOSED MANYY  ORTHODONTICS? ALREADY REMANING
] | COMMENCED,
1 1 ENTER S
DENTISTS STATEMENTY: | HEREBY CERTIFY DENTIST'S SIGNATURE DATE
THATY THE SERVICES LISTED HAVE BEEN OR
WILL BE PROVIDED BY ME.

22 EXAMINATION AND TREATMENT PLAN - LIST IN ORDER FROM TOOTH NO. 1 THROUGH TOOTH NO. 32 - USE CHARTING SYSTEM SHOWN.
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