MITCHELL M. STRUMPE D.D.S., PA. Office: (941) 957-3311
PREVENTIVE ¢ RESTORATIVE Fax: (941) 957-3310
COSMETIC DENTISTRY e-mail: mmsdds@aol.com

Date
Dear ,

This is to confirm that you will assume financial responsibility for dental
services for who will be seen in this office.

To verify this, we need you to sign, and return the authorization form
below.

Thank you.

l, the undersigned, promise to pay for the dental services rendered by Dr.
Mitchell M. Strumpf for

Form of Payment: Type of credit card
Credit card number
Expiration Date

Zip Code

Date: Signature:

Printed Name:

doc: word/office/guarante

We Create Beautiful Smiles “One At A Time”

2389 Ringling Blvd., Suite C e Sarasota, FL 34237





