


Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim concerning any materially false information, or conceals for the purpose of misleading, information concerning
any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be s bjectitb a ci‘,il penalt}il notitb
exceed fi‘ e tho sand dollars and the sthtéd . ,al e of the claim for each s ch ‘,ioladon.
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E. CLAIMS FILING INSTRUCTIONS

INSTRUCTIONS:
Mail the CLAIM FORM promptly.
Follow these instructions to avoid delay.

F. ADDITIONAL DENTAL INSURANCE COVERAGE

If your spouse is employed If patient is eligibile for dental benefits under any other
complete this section below. dental insurance policy complete this section below.

EMPLOYER (SPOUSE) NAME OF POLICYHOLDER

EMPLOYER'S ADDRESS CERTIFICATE OR IDENTIFICATION NO. EFFECTIVE DATE OF COVERAGE
CITY STATE  ZIP CODE NAME OF PLAN/INSURER




