
Mailing 

I certify that I, and/or my dependent(s), have the above mentioned insurance and assign directly to Brent Sites, DDS; Keith Wilken, 

DMD; Libbie Creasy, DDS and/or Dave Belmont, DDS of Salida Family Dentistry all insurance benefits, if any, otherwise payable to me

for services rendered. 

The above-named dentists may use my health care information and may disclose such information to the above-named Insurance 

Company and their agents for the purpose of obtaining payment for services and determining insurance benefits or benefits payable 

for related services.  

I understand that I am financially responsible for all charges whether or not paid by insurance. 

I have reviewed and understand Salida Family Dentistry’s Financial Policy. I agree to the terms of this Policy. 

           Brent Sites, DDS     Keith Wilken, DMD   Dave Belmont, DDS    Libbie Creasy, DDS
7600 West Hwy 50 •  Salida, CO 81201• www.salidafamilydentistry.com • Phone: 719-539-2587



 

Doctor’s Signature: 




