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F       M

I hereby request coverage and authorize payroll deductions (if applicable) from my earnings for any contributions required for a minimum of one year.  Authorization is granted to release my patient history to Dental Health Services, consulting health professional or other entity designated or approved
by Dental Health Services for the purpose of certifying, purchasing, providing, evaluating, or adminstering benefits.  This authorization remains in effect until revoked by me in writing.
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