PATIENT INFORMATION

Welcome to our office.  The information requested below will allow our office to manage your account properly.  All information is kept confidential.  If the patient is a minor, a parent or legal guardian must fill out this form.

PATIENT INFORMATION:
Patient’s Name:__________________________________________________Today’s Date_______________

Sex:_________
Age:_________
Birth Date: ____________ Soc. Sec. # ______________________

Address:______________________________ City________________ State _______ Zip Code____________

Home #_______________Cell #:_______________Wrk #______________Email Address_________________

Employer’s Name_____________________________Employer’s Telephone #__________________________

FINANCIAL RESPONSIBLE PARTY INFORMATION:

Name:________________________________________ Relationship to patient__________________________

Birth Date: _____________Soc. Sec. # ______________________

Address:______________________________ City________________ State _______ Zip Code____________

Home #:___________________ Cell #:____________________Work #:_______________________________
Employer’s Name_____________________________Employer’s Telephone #__________________________

EMERGENCY CONTACT INFORMATION:

Emergency Contact: _________________________Relationship to patient ______________Phone__________

SPOUSE’S INFORMATION:

Spouse’s Name________________________________________Spouse’s Work Phone___________________

Address______________________________City__________ State______ Zip Code_____________________

Employer’s Name_____________________________Employer’s Telephone #__________________________

DENTAL INSURANCE INFORMATION -  PRIMARY 

Name of Insurance Company:_________________________________Group Plan # ____________________

Insurance Company Address: _______________________City _________State _________Zip Code________

Insurance Company Phone Number _____________________________Fax Number_____________________

Policy Holder’s Name (subscriber):_______________________Soc.Sec. #______________Birth Date_______
Policy Holder’s Address:_____________________City_________State__________Zip Code______________
Policy Holder’s Relationship to Patient:   SELF    SPOUSE    CHILD   LEGAL GAURDIAN    STEP PARENT
DENTAL INSURANCE INFORMATION -  SECONDARY 

Name of Insurance Company:_________________________________Group Plan # ____________________

Insurance Company Address: _______________________City _________State _________Zip Code________

Insurance Company Phone Number _____________________________Fax Number_____________________

Policy Holder’s Name (subscriber):_______________________Soc.Sec. #______________Birth Date_______

Policy Holder’s Address:_____________________City_________State__________Zip Code________

Policy Holder’s Relationship to Patient:   SELF    SPOUSE    CHILD   LEGAL GAURDIAN    STEP PARENT

MEDICAL INSURANCE INFORMATION -  PRIMARY

Name of Insurance Company:_________________________________Group Plan # ____________________

Insurance Company Address: _______________________City _________State _________Zip Code________

Insurance Company Phone Number _____________________________Fax Number_____________________

Policy Holder’s Name (subscriber):_______________________Soc.Sec. #______________Birth Date_______

Policy Holder’s Address:_____________________City_________State__________Zip Code________

Policy Holder’s Relationship to Patient:   SELF    SPOUSE    CHILD   LEGAL GAURDIAN    STEP PARENT

MEDICAL INSURANCE INFORMATION -  SECONDARY

Name of Insurance Company:_________________________________Group Plan # ____________________

Insurance Company Address: _______________________City _________State _________Zip Code________

Insurance Company Phone Number _____________________________Fax Number_____________________

Policy Holder’s Name (subscriber):_______________________Soc.Sec. #______________Birth Date_______

Policy Holder’s Address:_____________________City_________State__________Zip Code________

Policy Holder’s Relationship to Patient:   SELF    SPOUSE    CHILD   LEGAL GAURDIAN    STEP PARENT
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