
The benefits of a happy, healthy smile are   
immeasurable!  Our goal is to help you reach 

and maintain your best oral health. 

~ Personal Information ~ 
Name of Patient _______________________________________________              Date __________________ 

Male ______   Female ______     Birthdate ____________________    Social Security # _______ - ______ - __________ 

Single _________   Married _________  Divorced _________  Widowed _________ 

Home # ______ - ________ - ___________   Cell # ______ - ________ - ___________   E-Mail _______________________ 

Address ______________________________________ City ____________________ State ___________ Zip ____________ 

Employer _____________________________________   Work # ______ - ________- ______________     Ext. ___________ 

Occupation __________________________________                                  How long employed _________________ 

~ Responsible Party ~ 
                            Complete if different from above 
 

Name _______________________________________        Relationship to Patient __________________________ 

Home # _______ - _________ - _______________                 Social Security # _________ - ________ - ____________ 

Address/City/State/Zip__________________________________________________________________________________ 

~ Dental Insurance Information ~ 

Name of Insured ____________________________________             Relationship to Patient _______________________ 

Insured’s Birthdate ___________________   Social Security # _______ - _______ - ________ Employer ______________ 

Insurance Company __________________________  Group # _______________________  Phone # ________________ 

~ Other Information ~ 

Who may we thank for referring you? ____________________________________________________________________ 

In the event of an emergency, who should we contact? _________________________________________________ 

Relationship ___________________    Home # ______ - _________ - _________ Work #   ______ - _______ - _________ 

Reason for visit _________________________________________________________________________________ 
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