
 

 

 

 

I have read and understand this insurance policy and hereby authorize 

my insurance company to send payments directly to Happy Teeth and 

understand that I am responsible for all remaining balances.  
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I hereby authorize and direct Happy Teeth, with the support of licensed dentists and/or dental auxiliaries to perform 

upon my child the following dental treatment or oral surgery procedures including necessary or advisable local 

anesthesia, radiographs (x-rays), photographs or diagnostic aids. In general terms, the dental procedures may include 

one, or a number of, the following: 
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THANK YOU FOR CHOOSING HAPPY TEETH AS YOUR CHILD’S ORAL HEALTHCARE PROVIDER. 

I have read and understand these policies and hereby authorize my insurance company to send payments directly to 

Happy Teeth and understand that I am responsible for all remaining balances. 
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I acknowledge that I have received a copy of Happy Teeths’ HIPAA Notice of Privacy Practices. 

 


