
 
Dr. Surat A*aphitaya, DMD, MS 

Specializing	in	Orthodontics	for	Children	and	Adults	
_________________________________________________________________________________________________________________________	

4237 N. Expressway Suite 1 
Brownsville TX 78520 

956-513-0891 
956-587-0891 Fax 

Date:____________________ 

The benefits available from your insurance company are condiKonal on the paKent’s employment status, plan 
eligibility, payment of premium and amount of benefits remaining, plan provisions and plan exclusions. The 
benefits are quoted are NOT GUARANTEED. Final determinaKon as to benefits payable from insurance 
company will be made at the Kme a claim is submiPed for payment and subject to review of the necessary 
medical records and other informaKon.  

PaKents will be held responsible for any amounts not paid by insurance and agrees to pay fees immediately. 
PaKent must inform this office of any changes in employment, residency, insurance coverage, etc. Immediately 
upon occurrence. 

______________________________________   ______________________ 
Policy Holder Signature       Date 
  


