
ܢܬܵܵ ܕܟܵܟܹܐ ܕܛܸܦܠܹܐ ܪܡܼܲ  ܣܸܕܪܵܐ ܕܝܘܼܬܪܵܢܹܐ ܩܵܐ ܕܼܲ

ܪܥܵܢܵܐ ܩܵܐ ܕܐܵܣܝܵܐ  ܒܠܵܢܘܼܬܵܐ ܕܡܼܲ ܒܸܠܹܗ ܦܘܼܪܥܵܢܹܗܦܸܬܩܵܐ ܕܡܩܼܲ ܕܪܹܫܵܐ ܡ̣ܢ ܡܹܕܝܼܟܵܝܪ ܩܼܲ ܚܼܲ

ܪܥܵܢܵܐܐܵܢܵܐ،  ܛܪܵܢܵܐ ܩܵܢܘܲܢܵܝܵܐ\ܡܼܲ ܪܘܼܪܹܐ ܝܘܸܢ ܩܵܐ ܕܦܝܼܬܵܐ ܝܘܸܢ ܡܘܼܕܸ  ܡܢܼܲ ܝܵܐ:ܥܡܬܼܲ

 ܢܬܵܵ ܕ ܪܡܼܲ ܢܬܵܵ ܡܘܼܩܪܸܒ݂ܬܵܵ  ܦܝܼܬܬܵܵ ܝܠܵܗܒܘܼܬ ܕܼܲ ܪܡܼܲ ܪܵܝܬܵܵ ܡ̣ܢ ܐܵܗܵܐ ܣܝܼܩܘܲܡܵܐ ܬܚܘܼܬ ܣܸܕܪܵܐ ܕܝܘܼܬܪܵܢܹܐ ܩܵܐ ܕܼܲ ܐܵܘ ܕܒܸܕ ܦܵܝܬܵܐ ܡܘܼܩܪܸܒ݂ܬܵܵ ܒܬܼܲ
ܕܟܵܟܹܐ ܕܛܸܦܠܹܐ؛ 

 ܢܬܵܵ؛ ܘ ܪܡܼܲ ܝܵܐ ܕܼܲ ܩܪܵܐ ܐܼܲ ܠܟܵܐ ܕܕܼܲ ܒܘܼܬ ܟܡܵܐ ܒܼܲ

  ܒܸܠܹܗ ܦܘܼܪܥܵܢܹܗܩܵܐ ܕܐܵܣܝܵܐ ܕܟܵܟܹܐ ܒܸܕ ܕ ܡܸܢܕܝܼ ܡ̣ܢ ܩܼܲ ܕܪܹܫܵܐ ܡ̣ܢ ܡܹܕܝܼܟܵܝܪ ܘܐܵܢܵܐ ܠܹܐ ܦܵܪܥܸܢ ܚܼܲ ܬܹܵ ܓܹ  ܚܼܲ ܢܹܐ ܚܸܠܡܼܲ ، ܝܒܵܐ ܕܓܵܢܝܼ ܩܵܐ ܐܼܲ
ܪܛ ܩܵܐ  ܕܗܵܠܵܐ ܐܝܼܬ ܦܝܵܬܵܐ ܙܘܼܙܹܐ ܬܚܘܼܬ ܟܡܵܝܘܼܬܵܐ ܪܫܝܼܡܬܵܵ ܒܘܼܫ ܥܸܠܵܝܬܵܵ ܕܝܘܼܬܪܵܢܵܐ.ܒܬܼܲ

ܪܡܘܼܝܹܐ ܝܘܸܢ ܩܵܐ ܕܐܵܢܵܐܐܵܢܵܐ  ܢܬܵܵ ܕܟܵܟܹܐ ܒܘܼܫ ܙܵܘܕܵܐ ܡ̣ܢ ܟܢܵܝܘܼܬܵܐ ܪܫܝܼܢܬܵܵ ܒܘܼܫ \ܦܼܲ ܪܡܼܲ ܚ ܝܘܼܬܪܵܢܵܐ ܕܕܼܲ ܒܠܼܲ ܚ ܕܩܼܲ ܪܥܵܢܵܐ ܠܹܐ ܡܵܨܼܲ ܡܼܲ
   ܕܝܘܼܬܪܵܢܵܐ ܥܸܠܵܝܬܵܵ 

ܪܡܘܼܝܹܐ ܝܘܸܢ ܩܵܐ ܕܝܘܼܬܐܵܢܵܐ  ܕܟܢܵ ܦܼܲ ܢܬܵܵ ܕܟܵܟܹܐ ܪܵܢܹܐ ܩܵܐ ܚܼܲ ܪܡܼܲ ܕܣܸܕܪܵܐ ܕܝܘܼܬܪܵܢܹܐ ܩܵܐ ܕܼܲ ܠܟܵܐ ܕܗܵܘܝܼ ܡܪܘܼܝܸܨܹܐ، ܘܼܲ ܬܹܵ ܒܼܲ ܐ ܚܸܠܢܼܲ
ܕ ܡܸ  ܕܛܸܦܠܹܐ ܤܹܐ ܠܚܼܲ ܬܹܵ ܟܹܐ ܡܟܼܲ ܪܨܘܲܦܵܐܝܼܬ ܣܢܝܼܪܵܐ ܝܘܸܢ ܕܦܵܪܥܸܢ ܠܗܘܲܢ ܢܝܵܢܵܐ ܡܬܘܼܚܸܢܵܐ ܕܚܸܠܢܼܲ ܪܡܘܼܝܹܐ ܝܘܸܢ ܩܵܐ ܕܐܵܢܵܐ ܦܼܲ   ܦܼܲ

ܢܬܵܵ ܕܟܵܟܹܐ ܕܛܸܦܠܹܐ  ܪܡܼܲ ܕ ܣܸܕܪܵܐ ܕܝܘܼܬܪܵܢܹܐ ܩܵܐ ܕܼܲ ܬܹܵ ܕܠܹܐ ܝܢܵܐ ܦܝܼܬܹܐ ܡܟܘܼܣܝܹܐ ܒܝܼܲ ܛܝܼܢܹܐ ܕܐܵܢܝܼ ܚܸܠܢܼܲ

ܒܨܸܪܵܗ ܟܢܵܝܘܼܬܵܐ ܪܫܝܼܢܬܵܵ ܒܘܼܫ ܥܸܠܵ  ܬܹܵ ܒܸܕ ܡܼܲ ܪܡܘܼܝܹܐ ܝܘܸܢ ܩܵܐ ܕܛܝܼܢܵܐ ܕܚܸܠܢܼܲ ܪܨܘܲܦܵܐܝܼܬ ܒܸܕ ܐܵܢܵܐ ܦܼܲ ܝܬܵܵ ܕܝܘܼܬܪܵܢܵܐ، ܘܩܵܐ ܕܐܵܢܵܐ ܦܼܲ
ܢ ܕܟܠܵܗ ܟܢܵܝܘܼܬܵܐ ܪܫܝܼܢܬܵܵ ܒܘܼܫ ܥܸܠܵܝܬܵܵ ܕܝܘܼܬܪܵܢܵܐ ܦܝܼܬܬܵܵ ܝܠܵܗ ܡܘܼܦܠܸܚܬܵܵ  ܬܹܵ ܙܵܘܕܵܢܹܐ ܟܠ ܐܝܼܢܼܲ ܦܵܪܥܹܢ ܠܗܘܲܢ ܛܝܼܢܹܐ ܕܚܸܠܢܼܲ

___________________________     ___________________________

ܪܥܵܢܵܐ ܥܢܵܐ                                     ܡܸܢܝܵܢܵܐ ܕܡܹܕܝܼܟܵܝܪ ܕܡܼܲ ܪܥܵܢܵܐܕܪܼܲ ܛܪܵܢܵܐ ܩܵܢܘܲܢܵܝܵܐ\ܕܡܼܲ   ܡܢܼܲ

___________________________  ___________________________ 

ܪܥܵܢܵܐ ܢ ܠܹܐ ܫܸܡܵܐ ܟܡܝܼܠܵܐ ܕܡܼܲ ܥܢܵܐ )ܐܸ ܪܨܘܲܦܵܐ ܕܒܸܓܪܵܫܵܐ ܝܠܹܗ ܕܪܼܲ ܝܠܹܗ  ܫܸܡܵܐ ܟܡܝܼܠܵܐ ܕܦܼܲ
ܪܥܵܢܵܐ( ܡܼܲ

___________________________

 ܣܝܼܩܘܲܡܵܐ

ܠ  ܝܵܐ ܦܸܬܩܵܐ )ܦܘܲܪܡ( ܩܵܢܘܲܢܵܝܬܵܵ ܝܠܵܗ ܩܵܐ ܗܼܲ ܕܡܵܝܵܐ ܕܫܹܢ݇ܬܵܵ ܣܘܼܪܓܵܕܵܝܬܵܵ ܢܒܟܵ  13ܐܼܲ ܥܢܵܐ. ܘܲܢ ܩܼܲ ܗ ܦܝܼܬܬܵܵ ܝܠܵܗ ܓܪܝܼܬܬܵܵ ܕܪܼܲ ܕܩܵܐ ܕܝܼܵ

CDBS - Bulk Billing Consent - Assyrian



CHILD DENTAL BENEFITS SCHEDULE 

 BULK BILLING PATIENT CONSENT FORM 

I, the patient / legal guardian, certify that I have been informed: 

 of the treatment that has been or will be provided from this date under the Child Dental

Benefits Schedule;

 of the likely cost of this treatment; and

 that I will be bulk billed for services under the Child Dental Benefits Schedule and I will

not pay out-of-pocket costs for these services, subject to sufficient funds being available

under the benefit cap.

I understand that I / the patient will only have access to dental benefits of up to the benefit 

cap.  

I understand that benefits for some services may have restrictions and that Child Dental 

Benefits Schedule covers a limited range of services.  I understand I will need to personally 

meet the costs of any services not covered by the Child Dental Benefits Schedule. 

I understand that the cost of services will reduce the available benefit cap and that I will 

need to personally meet the costs of any additional services once benefits are exhausted. 

___________________________ ___________________________ 

Patient’s Medicare number  Patient / legal guardian signature  

___________________________ ___________________________ 

Patient’s full name Full name of person signing  

(if not the patient) 

___________________________ 

Date 

This form is valid up to 31 December of the calendar year for which it is signed. 

CDBS - Bulk Billing Consent - English
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