
Harry M. Suekert, DDS, PLLC 
Family and Cosmetic Dentistry 

Welcome! 
Thank you for selecting us! 



Financial Arrangements 
For your convenience, we offer the following methods of payment.  Please check the option you prefer.  Payment in full at each appointment. 
� Cash     � Personal Check  Credit Card     � VISA     � MasterCard     � Care Credit     � Discover 
Authorization and Release 

To the best of my knowledge, the questions on this form have been accurately answered.  I understand that providing incorrect information can be dangerous to my 
child’s health.  It is my responsibility to inform the office of Harry M. Suekert, DDS, PLLC of any changes in my child’s medical status.  I also authorize the dental staff 
to perform routine diagnostic and preventive dental services including, but not limited to examination, simple cleaning, x-rays, fluoride treatment and oral hygiene 
instruction.  I also authorize Harry M. Suekert, DDS, PLLC to release any information including the diagnosis and the records of treatment or examination rendered to 
my child during the period of such care to third party payers and/or other health practitioners.  I authorize and request my insurance company to pay directly to Harry 
M. Suekert, DDS, PLLC any insurance benefits otherwise payable to me.  I understand that my insurance carrier may pay less than the actual fee for services.  I agree 
to be responsible for payment of all services rendered on my behalf of my dependents. 
 
 
Signature of Parent or Guardian         Date 

Dentist’s Review:  

 
 
 
 
 
 
 
 
 
Signature           Date 


