
I hereby authorize payment directly to Diamond Dental Studio all insure benefits, if any, otherwise payable to me for services rendered. I 

understand that I am financially responsible for all charges whether or not paid by insurance. I hereby authorize Diamond Dental Studio to 

administer such medications and perform such diagnostic, photographic and therapeutic procedures as may be necessary for proper dental 

care. The information on this page and the dental/medical histories are correct to the best of my knowledge. I grant the right to the dentist to 

release my dental/medical histories and other information about my dental treatment to third party payers and/pr other health professionals. 

 


