


Concent
To the best of my knowledge, the questions on this form have been accurately answered. I understand that providing incorrect information can be
dangerous to my (or patient's) health. It is my responsibility to inform the dental office of any changes in medical status.
This is to certify that I consent to the performing of whatever dental procedures may be decided upon to be necessary or advisable by One
Dental Studio City. I hereby authorize One Dental Studio City to release any and all dental and medical information to insurance carrier(s) for the
purpose of claims evaluation and processing. I hereby authorize my insurance carrier(s) to pay directly to One Dental Studio City the benefits
otherwise payable to me. I hereby authorize One Dental Studio City to obtain my credit history. I understand that I am financially responsible for
all charges. I authorize One Dental Studio City to use my photographs, x-rays, and other dental records for educational purposes. These
authorizations remain valid until revoked in writing. I understand that each patient is unique and that dental treatment cannot be guaranteed. I will
inform One Dental Studio City of any changes in my personal information.


