
Orthodontics
John R. Smith, D.D.S., M.S.D.

Pediatric Dentistry of Central Florida
B I S H O P  •  B E R T O T

1650 Maitland Ave., Maitland, FL 32751 • 407-628-2286 • Fax 407-629-2953 • www.pdcf.net

*Diplomate American Board of Pediatric Dentistry

Pediatric Dentistry 
John W. Bishop, D.D.S.*

Carlos A. Bertot, D.M.D.*

Date:___________________________________

Patient’s Name:______________________________________________________________________________

Patient’s DOB:_______________________________________________________________________________

Parent/Insured’s Information

Insured’s Name:_____________________________________________________________________________

Insured’s SS #:_______________________________________________________________________________

Insured’s DOB:_______________________________________________________________________________

Insurance Information:

Employer:___________________________________________________________________________________

Insurance Company Name:____________________________________________________________________

Insurance Company Address:__________________________________________________________________

___________________________________________________________________________________________

Insurance Company Toll-Free Phone #:__________________________________________________________

Group #:_ __________________________________________________________________________________

Policy/ID #:_________________________________________________________________________________




