
Salvatore Tangredi, D.S.S 
84 Green Street 

Huntington, New York 11743 
 

 

 

If for any reason my dental visit (s) is not covered under my  

insurance I, ___________________ will be responsible for making 

payment (s) towards my dental work. 

        Thank You 

 

    
            
__________________ 

                     Signature 
     

______________ 
            Date 


	print: 


