
 

PATIENT INFORMATION 

Name________________________________________________________Date___________________    □ Male     □ Female 

 

Address________________________________________City______________________State_________Zip ________________ 

 

SSN____________________________________________ DOB___________________________________________________  

 

Home Phone _______________________________________Cell Phone_____________________________________________  

 

E-mail ____________________________________________________  

 

Employer__________________________________________________________Work Phone________________________________  

Employer Address_______________________________City_________________________State____________Zip___________  

Marital Status:  □ Single  □ Married  □ Divorced  □ Widowed  □ Separated  □ Domestic Partner 

 

How did you hear about our office? 

___________________________________________________________________ 

 

RESPONSIBLE PARTY 

Name of PersonResponsible for this Account_________________________________Relation to Patient______________________  

 

Address________________________________________________  Home Phone________________________________________  

 

DOB____________________________________________________ Bank____________________________________________  

 

Employer_______________________________________________Work Phone_________________________________________  

 

E-mail__________________________________________________ Cell Phone_______________________________________  

 

DENTAL INSURANCE   

Subscriber Name_____________________Relationship to Patient:__ ______________Subscriber DOB______________________ 

 

Subscriber SSN/ID___________________________________________Subscriber Employer _____________________________  

 

Insurance Company Name:___________________________________________________________________________________  

 

Insurance Company Address:_________________________________________________________________________________  

 

Insurance Company Phone:________________________Group Number:__ ____________________________________________ 

 

 
 

 

                                                                                                                                                                           


