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WHOM MAY WE THANK FOR REFERRING YOU TO OUR OFFICE:

TO THE BEST OF MY KNOWLEDGE THE QUESTIONS ON THIS FORM HAVE BEEN
ACCURATELY ANSWERED. IT IS MY RESPONSIBILITY TO INFORM THE DENTAL OFFICE
OF ANY CHANGES. | ALSO UNDERSTAND THAT CHERRY HILLS DENTAL SUBMITS
CLAIMS AS A COURTESY, AND I WILL BE RESPONSIBLE FOR PAYMENT IF I DO NOT HAVE
MY CORRECT INSURANCE WITH ME.
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