DENTISTRY

Patient Demographics

Patient Name Date

Date of Birth Home Ph # Cell #

Address City State Zip

Email Appointment Reminders via: Email Text Both
Gender: Male Female Soc Sec # Patient is a minor: Yes No
Patient’s or Parent’s Employer: Work Phone

Business Address: City State Zip

Spouse or Parent’s Name/s:

Person to contact in case of emergency: Relationship

Responsible Party

Person responsible for account: Relationship

Address: City State Zip

Soc Sec # Birthdate

Employer: Is this person currently a patient of our practice? Yes No

For your convenience, we offer the following methods of payment: Cash, Check, Visa, Mastercard, American Express,
Discover and Care Credit.

Insurance Information

Name of Insured: Relationship

Soc Sec # Birthdate

Patient’s or Parent’s Employer: Work Phone
Insurance Company: Group # ID#

Insurance Address: City State Zip




