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 Guardian Parent Adult Patient

CATANIA
ORTHODONTICS
Trusted by parents, loved by kids.
7000 E Genesee St. Fayetteville, NY 

www.bracesandmore.com
315-446-3360 

Whom may we thank for referring you to our office?

RESPONSIBLE PARTY INFORMATION

PATIENT INFORMATION
Patient Name

AUTHORIZATION
I hereby authorize Joseph A. Catania, D.D.S. to perform such diagnostic and therapeutic procedures as may be necessary for proper 
orthodontic care. I understand that I am responsible for all costs of dental treatment. I authorize release of any information to my 
insurance company and I hereby authorize payment directly to Joseph A. Catania, D.D.S. of the group insurance benefits otherwise 
payable to me. I understand that where appropriate, credit bureau reports my be obtained.
SIGNATURE OF RESPONSIBLE PARTY

http://www.bracesandmore.com
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