Welcome!
							Today’s Date: ____________________ 
Patient’s Full Name: __________________________________________ Birth Date: ________________  
Address: _______________________________________ SS #: _____________________________ 
Street Apt. _________________________________________		Married/Single Male/Female 
Home Phone: (________)________________________ Cell phone _________________________ 
Work Phone: (_________)______________________ _ May we contact you at work? Y or N 
E-mail address:______________________________________ 
Employer:___________________________________
	• Whom may we thank for referring you? _____________________________________ 
	• Which is best to confirm appointments? CIRCLE: Home Work Cell E-mail 
• Emergency contact: _______________________________________________________________ 				(Name/ Relationship/ Phone Number) 

ACCOUNT INFORMATION 
Person Responsible for this Account: ________________________________________________ 
Billing Address (if different than above): ____________________________________________ 
Insured Person’s Name: ____________________________ SS#:_____________________________ Employer: ________________________________ Phone #:__________________________________
 This form is for DENTAL coverage only. As a courtesy, we are happy to file an insurance claim on your behalf once treatment is rendered. If you prefer not to provide your insurance information, payment in full will be due at the date of service for any services rendered. 
Primary Insurance Co Name: _______________________________________________________ 
Phone # _____________________ 
Insurance Co. Address: ____________________________________________________
Subscriber’s Full Name: _____________________________   Relationship to Patient: ________________
Subscriber’s DOB: ___________ Subscriber’s Address: ________________________________________
Subscriber’s Social Security # ________________________ Subscriber ID # _______________________
Group #______________ Employer: ___________________Work Phone # ________________________
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