
Jack Sahlaney, D.M.D., M.D.S.
South Hills Village,

Suite 205
Pittsburgh, PA 15241

Dental Insurance

I/We have dental insurance _____ yes    _____ no

Name of primary insurance company _____________________________________

Address _____________________________________

_____________________________________

_____________________________________

_____________________________________

Phone # (____)________________________________

Group #  _____________________________________

Name of insured  _____________________________________

lnsured's social security # _____________________________________

Do you have insurance with more than one company?  ______

Name of secondary insurance companv __________________________________

Address _____________________________________

_____________________________________

_____________________________________

_____________________________________

Phone # (____)________________________________

Group #  _____________________________________

Name of insured  _____________________________________

lnsured's social security # _____________________________________


