
Lisa C. Elias, DMD, LLC 
443 Pearl Rd 

Brunswick, OH 44212 
330.273.7300 

Dental Insurance Information 

Today’s Date___________ 

Insurance Company Name___________________________________________________________________________ 

Insurance Company Claims Address__________________________________________________________________ 

City, State, Zip_______________________________________________________________________________________ 

Insurance Company Phone #____________________________________________________________ 

Group Number ____________________________________ ID #___________________________________  

Subscriber’s Name _____________________________________ Relation __________________________________ 

Subscriber’s birthday _____________________________ Subscriber’s SSN ___________________________ 

Subscriber’s Employer _______________________________________________________________________________ 

SECONDARY INSURANCE 

Insurance Company Name___________________________________________________________________________ 

Insurance Company Claims Address__________________________________________________________________ 

City, State, Zip_______________________________________________________________________________________ 

Insurance Company Phone #____________________________________________________________ 

Group Number ______________________________________ ID #___________________________________ 

Subscriber’s Name _____________________________________Relation _________________________________ 

Subscriber’s birthday ______________________________ Subscriber’s SSN ___________________________ 

Subscriber’s Employer _______________________________________________________________________________ 


