
**** IMPORTANT INSURANCE INFORMATION **** 
 

grin pediatric dentistry is an OUT OF NETWORK provider. This means that grin 
pediatric dentistry does not have any contract with any insurance companies. 
 
Because of this, any charges that insurance does not pay will become your obligation 
to pay. 
 
If you have any questions regarding your insurance coverage, we suggest that you contact 
the insurance company directly. Because of the large number of insurance companies and 
plans, we are unable to know this information.  
 
Your signature below verifies that you are aware you will be responsible for any 
amount(s) your insurance does not pay. 
 
Signature ______________________________________ Date _____________________ 
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