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| authorize Dr. Lefkoff to release any information requested by any third party payer regarding charges incurred by this patient. In
addition, | authorize the use of the signature on all insurance submissions.
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Snowden Professional Center
8600 Snowden River Parkway, Suite 204
Columbia, Maryland 21045

Phone: (410) 992-6600
Fax: (410) 992-1616
www.LefkoffPeriodontics.com



