DENNIS G, SMILER, 1.D.S., M.Sc.D,

Oral & Maxillofacial Surgeon

DENTOALVESLAR SUKGERY
DenTAL [MpLaNTS

Orar RECORITRECTION

Duplamete, Almerican Ypard of Oral 2od Mawiliefactal Surgery
Drplamery, [nternatiomal Congreii af Oral lmplamtafagise
Diploware, Amerizan Sociely of Qivevintigration

Eallaw, latersaticzal Avsscistion of Oral Surgury

Fellaw, Asmerican Dortal Saciety of Anecfbosivizgy

Awrecizie Follas, Amerscan Acadeay of Implant Deasists

PATIENT NOTIFICATION OF MEDICARE NON-PARTICIPATION

The notice is important to you If you participate in the medicare program.

Dear Medicare Patient:
Dental services are NOT covered by Medicare.
Dr. Smiler is not a provider of the Medicare program.

In certain instances Medicare coverage is available for some related treatment
nrocedures. Cysts of the oral region, tumors, Temporomandibular joint (TMJ) problems

and fractured jaws, could qualify for possible benefit coverage from the Medicare
program.

If your case involves any of the above mentioned procedures, you have the OPTION

OF SELECTING a medicare provider / participant for your treatment. You must make
this decision prior to being treated by Dr. Smiler.

PLEASE READ AND SIGN:

| have been informed that Dr. Dennis Smiler is not a participant in the Medicare

program. | understand and agree that | am therefore responsible for payment of
services rendered by Dr. Smiler. i

Patient's signature or legal guardian Date

Office Witness; Date
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