
Advanced Cosmetics and Dermatology

7700 SW 104TH St. Pinecrest, FL 33156

Miami Center for Dermatology

Ph. 305.279.SKIN (7546)
Fax. 305.279.4180

dlongwill@longwillderm.com
www.longwillderm.com

I, the undersigned certi�ed that I (or my dependent) have Insurance and assign directly to Miami Center for Dermatology all insurance bene�ts, if any,
otherwise payable to me for services rendered. I understand that I am �nancially responsible for all chanrges whether or not paid by insurance. I hereby
authorize the doctor to release all information necessary to secure the payment of bene�ts. I authorize the use of this signature on all insurances
submissions.


