Lazaro C. Fernandez D.D.S.
8080 West Flagler Street Ste 2C
Miami, F1 33144
Phone: 305-260-9990 Fax: 305-260-9991
flagler@fernandezdentaloffice.com

Insurance Inquiry Form

If you’re not sure if we accept your insurance, fill out the following information and fax or email
it over. Please make sure to include your phone number so we can inform you about you
insurance.

Employer’s Name:

Start Date of Employment: # /

Name of Insurance Carrier:

Insurance Phone number:

Name of Primary/Subscriber:

Date of Birth / /

Member ID:

Primary’s Social Security Number:

Group Number:

If you have dependents yvou are inquiring about please provide their information also:

Name of Dependent:

Date of Birth: / /

Name of Dependent:

Date of Birth: / /

Name of Dependent:

Date of Birth: / /

Contact information: Cell: Work:




