
Name of Policyholder

Relation of Policyholder to Patient

Name of Insurance Carrier

Insurance Coverage Checklist

Burlington Office 
4300 Upper Middle Rd. Unit 5 
Burlington, ON L7M 4P6 
905.331.7700

Waterdown Office 
145 Hamilton St., 
Waterdown, ON L8B 0Y7 
905.689.7314

Prior to contacting your insurance provider please have the following information ready

Group/Policy # ID/Certificate #

Name of Patient Date of Birth

What are my total orthodontic benefits?

What percentage of the total treatment fee can be applied towards a down payment?

Is this a lifetime benefit or a calendar year benefit?

Important Questions to Ask your provider

If the fee is paid in full will you reimburse in full?

If so, up to what age is the coverage?Is there an age limit on the policy? NoYes

NoYesCalendar YearLifetime
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