
ܢܬܵܵ ܕܟܵܟܹܐ ܕܛܸܦܠܹܐ ܪܡܼܲ ܣܸܕܪܵܐ ܕܝܘܼܬܪܵܢܹܐ ܩܵܐ ܕܼܲ
ܪܥܵܢܵܐ ܩܵܐ ܒܠܵܢܘܼܬܵܐ ܕܡܼܲ ܒܸܠܹܗ ܦܘܼܪܥܵܢܹܗܠܹܐ ܕܐܵܣܝܵܐ  ܐܝܼܢܵܢ ܦܸܬܩܵܐ ܕܡܩܼܲ ܕܪܹܫܵܐ ܡ̣ܢ ܡܹܕܝܼܟܵܝܪ ܩܼܲ ܚܼܲ

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

  ̇ܢܬܵܵ ܕܦܝܼܬܬܵܵ ܝܠܵܗ ܪܡܼܲ ܢܬܵܵ ܕܟܵܟܹܐ ܕܛܸܦܠܹܐ؛ ܐܵܗܵܐ ܝܵܘܡܵܐܡܘܼܩܪܸܒ݂ܬܵܵ ܐܵܘ ܕܒܸܕ ܦܵܝܬܵܐ ܡܘܼܩܪܸܒ݂ܬܵܵ ܒܒܘܼܬ ܕܼܲ ܪܡܼܲ ܬܚܘܼܬ ܣܸܕܪܵܐ ܕܝܘܼܬܪܵܢܹܐ ܩܵܐ ܕܼܲ

  ܵܵܢܬ ܪܡܼܲ ܝܵܐ ܕܼܲ ܩܪܵܐ ܐܼܲ ܠܟܵܐ ܕܕܼܲ ܬܵ ، ܒܘܼܬ ܟܢܵܐ ܒܼܲ ܘ؛ ܝܒܵܐ ܕܓܵܢܝܼ ܐ ܟܢܵܝܘܼܬܵܐ ܕܒܸܕ ܦܵܪܥܸܢܵܗ ܡܢ ܓܹ ܒܸܛܒ݂ܵ

 ܠܬܵܵ ܕ ܒܼܲ ܙܝܵܬܹܵ ܩܵܐ ܩܼܲ ܪܝܼܲ ܝܗܝ ܢ ܐܵܣܝܵܐܡ̣  ܐܸܫܛܵܪܹܐ ܕܚܘܼܫܒܘܼܢܝܵܐܡܼܲ ܥܬܼܲ .ܘܩܵܐ ܦܪܼܲ

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

ܪܡܘܼܝܹܐ ܝܘܸܢ ܩܵܐ ܕܝܘܼܬܐܵܢܵܐ  ܕܟܢܵ ܦܼܲ ܕܣܸܕܪܵܢܹܐ ܩܵܐ ܚܼܲ ܠܟܵܐ ܕܗܵܘܝܼ ܡܪܘܼܝܸܨܹܐ، ܘܼܲ ܬܹܵ ܒܼܲ ܢܬܵܵ ܕܟܵܟܹܐ ܐ ܚܸܠܢܼܲ ܪܡܼܲ ܪܵܐ ܕܝܘܼܬܪܵܢܹܐ ܩܵܐ ܕܼܲ
ܕ ܡܸܢ ܕܛܸܦܠܹܐ ܤܹܐ ܠܚܼܲ ܬܹܵ ܟܹܐ ܡܟܼܲ ܪܨܘܲܦܵܐܝܼܬ ܣܢܝܼܪܵܐ ܝܘܸܢ ܕܦܵܪܥܸܢ ܠܗܘܲܢ   .ܝܵܢܵܐ ܡܬܘܼܚܸܢܵܐ ܕܚܸܠܢܼܲ ܪܡܘܼܝܹܐ ܝܘܸܢ ܩܵܐ ܕܐܵܢܵܐ ܦܼܲ ܦܼܲ

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

ܪܡܘܼܝܹܐ ܝܘܸܢ ܬܹܵ ܒܸܕ ܨܪܵܦܹܐ ܕܒܸܕ ܦܵܪܥܸܢ ܠܗܘܲܢ ܡ̣ܢ ܓܹ ܡܼܲ ܐܵܢܝܼ ܩܵܐ ܕ، ܒܪܹܫ  ܐܵܢܵܐ ܦܼܲ ܝܒܵܐ ܕܓܵܢܝܼ ܕܦܝܼܬܠܗܘܲܢ ܕܪܝܼܬܹܐ، ܛܝܼܢܵܐ ܕܚܸܠܢܼܲ
ܪܨܘܲܦܵܐܝܼܬ ܒܸܕ ܦܵܪܥܹܢ ܠܗܘܲܢ ܛܝܼܢܹ  ܒܨܸܪܵܗ ܟܢܵܝܘܼܬܵܐ ܪܫܝܼܢܬܵܵ ܒܘܼܫ ܥܸܠܵܝܬܵܵ ܕܝܘܼܬܪܵܢܵܐ، ܘܩܵܐ ܕܐܵܢܵܐ ܦܼܲ ܟܠܡܼܲ ܬܹܵ ܙܵܘܕܵܢܹܐ ܐ ܕܚܸܠܢܼܲ

ܢ ܕܟܠܵܗ ܟܢܵܝܘܼܬܵܐ ܪܫܝܼܢܬܵܵ ܒܘܼܫ ܥܸܠܵܝܬܵܵ ܕܝܘܼܬܪܵܢܵܐ ܦܝܼܬܬܵܵ ܝܠܵܗ ܡܘܼܦܠܸܚܬܵܵ. ܐܝܼܢܼܲ

___________________________  ___________________________________

ܪܥܵܢܵܐ  ܥܢܵܐ     ܡܸܢܝܵܢܵܐ ܕܡܹܕܝܼܟܵܝܪ ܕܡܼܲ ܪܥܵܢܵܐܕܪܼܲ ܛܪܵܢܵܐ ܩܵܢܘܲܢܵܝܵܐ\ܕܡܼܲ  ܡܢܼܲ

___________________________  ________________________________

ܪܥܵܢܵܐ ܢ ܠܹܐ ܝܠܹܗ                                           ܫܸܢܵܐ ܟܢܝܼܠܵܐ ܕܡܼܲ ܥܢܵܐ )ܐܸ ܪܨܘܲܦܵܐ ܕܒܸܓܪܵܫܵܐ ܝܠܹܗ ܕܪܼܲ ܫܸܢܵܐ ܟܢܝܼܠܵܐ ܕܦܼܲ
ܪܥܵܢܵ  (ܐܡܼܲ

___________________________

 ܣܝܼܩܘܲܡܵܐ

ܝܵ  ܬ ܦܝܵܬܵܐ ܝܠܵܗ ܡܘܼܩܪܸܒ݂ܬܵܵ ܐܼܲ ܕ ܝܵܘܡܵܐ ܐܝܼܢܵܢ ܕܚܸܠܢܼܲ ܓ ܕܦܵܝܬܵܐ ܡܠܝܼܬܵܵ ܒܟܠ ܚܼܲ ܢܬܵܵ ܐ ܦܸܬܩܵܐ )ܦܘܲܪܡ( ܓܵܪܼܲ ܪܡܼܲ ܬܚܘܼܬ ܣܸܕܪܵܐ ܕܝܘܼܬܪܵܢܹܐ ܩܵܐ ܕܼܲ
 .ܕܟܵܟܹܐ ܕܛܸܦܠܹܐ

CDBS - Non-Bulk Billing Consent - Assyrian



CHILD DENTAL BENEFITS SCHEDULE 

NON-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 on this day under the Child Dental

Benefits Schedule;

 the likely cost of this treatment, including any out-of-pocket costs; and

 the billing and payment arrangements for the services.

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 the 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. 

In addition to the out-of-pocket costs discussed, 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 must be completed on each day of service provision under the Child Dental 

Benefits Schedule. 

CDBS - Non-Bulk Billing Consent - English


	CDBS-Non-bulk-billing-patient-consent-form_Assyrian-1435300492057 (D15-1514531)
	CDBS-Non-bulk-billing-patient-consent-form (1)

