(./\)elcome _}’Iarding Unider‘sih] Sludenls and Parenlsl

Et)jer‘q qear‘ ue l'}elp manL]J/Ic\rclinS s{uclen{s, c\nA u}eyde compilecl c\J/Iar‘AinS Unider‘sih_] S{uclenl [n{'o Pac]« to simpli{'ci LiOLll"
exPerience U.Si{l? us. Slmplq comple{e ﬂ?ese rorms ancl return ﬂ?em lo us dia email (clrjareclcoxoffice@ziakoo.com) or {ax

(301)268-4243. No question is too small for you to ask, whether it is about your treatment, benefit
plan, or statement. Ask us anytime — we are here to help you. Call us ol (S01)208-3223 i you need any

assis{ance. k/\)e'r‘e PY‘OUJ {O serde {l’?e Bisons, ancl {l’)anl« LiOU fOf c]')oosing (-IUD@(\[S F@m[t@ﬂ\fﬂgw

Jared G, DDS, PA
J/larding Unider‘si’tq elumnus



Prior information you may need to complete these forms.

UEK ST

5:} Paren*s name, cla{e or loir{}?, social secur‘ihi nurn]:)er‘, emPloLier‘
13 Paren{s clati{ime contact P]’)one number‘.

:} P&ren{s Aen{al insurance companc] name ancl Pl’?one number&

2"} Enai] dJGII"GSS [’Or‘ Par’enis:
Dad =

Nom =

(Tl:)e email aAdress u.SiH he use& o communicale status of treatment.

o Upon Far‘en[a] aPProJa/, e Will send statement Jir-ecl/y lo them.

Payment Arrangement (please check one): O CREDIT CARD 0O CASH/CHECK
0O CARE CREDIT or Capital One (DFP)

133 5 ludent ‘)eri/}calion for Insurance @'m/oanies:

Please contact {he R_egislr‘ar‘,s office Prior to your derzlal aPPoirzlmen{ to accluire a leHer‘ slaling your enr‘onen{

and hours you are lal(ing this semester. To be considered a full time student for insurance purposes you must

hade 12 hours.

93 (J\)ould you lilae to receide an ema.il reaardins your a.FPoinlmenf?

If yes, Please Write your email here:




