
Thank you for selecting our dental healtheare team!
We will strive to provide you with the best possible dental care.

To help us meet all your dental healtheare needs, please fill out this form
completely in ink. lf you have any questions OI' need assistanee, please ask us -

we will be happy to help.

Patient # _

SS#/SIN _

Patient lriformation (CONFIDENTIAL) Date _
Name .Birthdate Home Phone _

State! Zipj
Address City Prov. P.c. _

Email Cell Phone _

Cheek Appropriate Box: DMinor DSingle DManied DDivoreed DWidowed D Separated
State! Full Part

It Student, Name of SehooUCollege rity -------- Prov. -- D Time D Time

Patirnt or ParrnUGuardian's Employer Work Phone _
State! Zipj

Business Address City -------- Prov. ----P.c. _

Spouse or ParrnUGuardian's Name Employer Work Phone------

Whom May We Thank for Referring You? _

Person to Contaet in Case ofEmergrncy Phone _

Responsible Party Relationship
Name of Person Responsible for this Aecount to Patirnt _

Address Home Phone _

Email Cell Phone _

Driver's Lieense # Birthdate Finaneial Institutian _

Employer Work Phone SS#/SIN _

Is this Person CUITmtly a Patirnt in our Offiee? D Yes D No

For your convmimee, wc oJJerthe following methods of paymmt. Please eheek the option you prefer. Paymrnt inJu Il at eaeh appointmmt.

DCash DPersonal Cheek Credit Card DVISA DMasterCard DIwish to discuss the offiee's paymrnt policy.

Insurance lriformation Relationship
Name oflnsured to Patimt _

Birthdate. SS#/SIN Date Employed _

Name ofEmployer Union or Local # Work Phone _

State! ZipLAddress ofEmployer City Prov. P:C. _

Insuranee Company Group# Policy/ID# _

State7 ZipLIns. Co. Address City Prov. P.L. _

How Mueh is your Deductible? How Mueh Have You Used? Max. Annual Brnefit _

DO YOU HA VE ANY ADDITIONAL INSURANCE? D Yes D No IF YES, COMPLETE THE FOLLOWING:

Relationship
Name oflnsured to Patimt _

Birthdate SS#/SIN Date Employed _

Name ofEmployer Union OI' Local # Work Phone _

State! ZiplAddress ofEmployer City Prov. PL _

Insuranee Company Group# Policy/ID# _

State7 ZiplIns. Co. Address City Prov. P.L. _

How Mueh is your Deduetible? .How Mueh Have You Used? Max. Annual Brnefit _

Over Please


