Welcome

The benefits of a happy, healthy smile are immeasurable! Our goal is to help you reach and maintain optimal oral health.

ABOUIWLD!

Today’s Date:
E-mail Address:

Name:

Last First Mi Mr Mrs  Ms

[ Male [ Female

| prefer to be called:

Birthdate:

Age: SS#:

Dr

Home Address:

Apt/Condo #

City State Zip

| Single [ Married [ IParinered [ | Divorced/Separated [ | Widowed

Hm #: ( | Cell / Other #:
Wk #: ( J Ext: DL #:
Employer:
Employer’s Address:
i. City State Zip
How long there? Occupcifion:

~ Where & when are best times to reach you?

s |

Whom may we Thank for ing you?

Other family members seen by us:

Previous / Present Dentist:

(Please Circle)

Person Responsibile for Account:

\ /%

“ SPOUSENNFORMATIO|

His / Her Name:

Employer:

Wk #: ( Ext: SS #:

Birthdate: DL #:

Relative or Friend not living with you.
His / Her Nome:

Wk #: ( J

Relation:

Hm #: (

- *

INSURANGE

Primary Insurance

Dental Coverage? [ Yes [ 1o

Insurance Co. Name:

Insurance Co. Address:

City State Zip
Insurance Co. Phone #: | |

Group # (Plein, Local or Policy #):

Relation:
Insured’s SS #:

Insured’s'Name:
isured’s Birthdate: — / /.

Insured’s Employer:

Employers Address:

City State Zip

Secondary Insurance

Dental Coverage? [] Yes [] No

Insurance Co. Name:

Insuraince Co. Address:

City State Zp
Insurance Co. Phone #:( |

Group # (Plan, Local or Policy #):

Relation:
/ Insured’s SS #:

Insured’s Name:
Insured’s Birthdate: /

Insured’s Employer:

Employer’s Address:

City State

Payment is due in full at the time of treatment
unless prior arrangements have been approved.
If this office accepts insurance, | understand that | am responsible for payment
of services rendered and dlso responsible for paying any co-payment and
deductibles that my insurance does not cover. | hereby authorize payment
directly to the Dental Office of the group insurance benefits otherwise payable
to me. | understand that | am responsible for all costs of dental treatment. | here-
by authorize release of any information, including the diagnosis and records of
freatment or examination rendered, fo my insurance company.

Signature Date

CONTINUED ON BACK



MOSENIVY SLE6UVH# WAIOS

¥881-2TL-008-1 SWIIOJUY 60020

WO3*3UI|UOSUWLIOJUI'MMM. ' |

‘utp|dxa aspejd ‘sep 4|

‘utn|dxa aspajd ‘sep 4|

ajpq ainjpubig Jsuaq
airg 2injoubig Juaiyog N A 3H1S1A 450] 4nOA @dUIs SNYDYs Y|oaY InoA ul aBupyd Aup usaq ey sy
apQq ainjouBig jsyuaq
9j0 ainyoubig juaiyo
= LT N A SH1SIA JsD| InoA 2dUIs snojs YYpay JnoA ur eBupyd Aub useq aiayy spH

11vadn AYOISIH TVIIA3IW

yavy GLH PUD 2D GLH 'VHSO /(q PSJDPUDLU |OJ{UOD UO!DG}U! }0 SPJDPUDJS SLH BU!PGGDXS 10 BUHSQLU O} PQH!LUUJOD Sl PUD JUD”dLUOD VVdIH §! QD!HO INO

‘sjuawwo) s,10320q

8jpq ZS|DH!U|

'U!QJSL{ PGUJDU 4U9!40d GLH LI“M UOHDU.UOJU! |DlU9P / |DD!P3LU QLH PGMG!ASJ ,(||qu3/\ |

ATNO 350 31440 AINO 35N DI440

L S .

ajpq aunjoubiic

"Juasuod pauLiojul Aw UHim ‘uswypas pup sgsouBo!p 6u!1np pasu Abwi | Joyy
$8DIAJBS |PjUSP AIDSsad3U Aup uuoyad O} JJOIS | PJUSP BY} SZLIOYND | 'STIDIS [PIIPLL
Aw ur saBupyp Aup Jo ediyo siyj waojur of Ajiqisuodses Aur i ji pup SoUBPYUCd
1SOPLUS 3Y} U1 Pjay 9 ||!M UOHDWIOUI SIy} oy pujssapun osip | efpsjmomn) Aw
JO 4539 B} 0} 231100 I ADPO} UBAIB SADY | JOU UOHOWIOJUI By 104} PUDISIBPUN |

38Bupyd 104 pinom joym ‘jou 4|

ON[] SeA[] &sd00] ajiws 4nok Abm ays yum Addoy nof aay

ON[T] SeA[T] 2YedlJaHUM O[] SEA[] 2Yoeiq Jeysay ey noA pinopy
ON[] SeA[] 3Ytes) wopsim aAnl |jus no og
ON[] SeA[] 34493} 8500 AUD 2ADY NOA O
49518 BuiyAup o ‘pjod ‘jpay o} aalsuas yiesi Inok aay
ON[T] SeAl | S\QWL / rwi) sutol mol unod ui UOjLuoas/!f
/ uind peouaiadxa 1aae NOA GADY O MOU NOA 0
ON[] SeA[] 38spasip [kjuopotiad by Jess nok aApH
ON[] SeA[ ] “eipuen ON[] S8A[] 2Ped|q oo swnb nok og
ON[] SeA[] sjusuypaly wnb poy Jers nok Aoy
§OS [[] wnIpsW [] PIoH [] 2Ysniqyiooy 1noA uo sesiiq jo adA|
ON[] S8A[]  2Amop ysnig ON[] SA[]  #p ssoynokog
ON[] SeA[] 2pom [ojusp snoiasid Aup yjim pejpIdossp
wa|qoid {noyyip /sNoLIss D poyY 1eAS NOA BADH
100d [ 4ID4[ ]| POO9H [ |  :SI Y§DAY [DJUSP JUSLIND INOL
ON[] SeA[] 3luBWIpRL |PJUSP B10§8q SHOIGHUP BJinbal ok oq
ON[] SeA[] suind ur Ajuaiind noA ary

¢Appoj jsiuap ayj o} awod nok aAny AYym

AUOILSIH 1VINidQ

ﬂ
:

:0} 21B13)|P 810 NOA 114 s|pLIs|OW /sBIp Jayjo Aup jsi| aspeq

BYO N A XAl N A souaysauy [ojuag N A
aulphopys] N A PR /KIpMer N A auiepo) N A
upiusd N A uiAwonyhig | udsy N A

: Buimojjosays jo Aup o} d1649||p nok auy

POy JaAs 8ADY NOA 10U (S)uOHIPUOD |PIIPaW snoLiss AU isi| aspa|d

spesI( [pRJBUSA N A syiodsy N A

sl N A InuNW HoBH N A

(aL) sysqnwe?nl N A KisBing posy / powy H03H N A
SwolqoMd PIOAYL N A Jang Ao N A

MoUS N A pwodNpy N A

SUie|qoId SNUIS 1| sapoppap jusnbaly N A

sypi| / esRSIQ RO PRSI A s|pdg Buyuy N A
sebuiys |1 A Asdady N A

@INZIBG N A pwesAydwy N A

Jons foDdG / duRlinayy N A Buiyosig Ajnogig N A
juBWYDRI| UOHDIPEY N A segPId N A
SWa0iq JHPIYASS N A Pajeq Moy [oyusbuo)y N A
AIPW30d NN LA SWOD N A

asdpjoid SAPA PHIW N A Adosayowsyy / Jeoup) N A
snan N A uoisnjsupi| poojg N A

ainsald poojg 40T N A pwysy N A
SSDSSI AT N A SSAIPA / SJUIO[ /seuog PRy N A

swajqoid Asupry N A SUUULY N A

uospay Auy/ 1oy pezipydsoy N A plwauy N A
+AH N A asndy Bnuq / joyooly N A

auissalg poojg YbiH N A SaAV N A
siojsl|q Jonay /sadie N A Piiydows / Buipsajg pwiouqy N A

swajqoad [pa1paw 1o sasnasip Buimojjos oy Jo Aup ppy JoAs nok aAbH

ON[] SeA[] 3Buisinu nok axy
4 JOIM ON[] S8A[] &upuboid nok ey

ON[] SA[] 28|1d jo4u0d ypiiq Bupjpy NoA a1y susawiopy 104
ON[] SeA[ ] sajouoydsoydsiq toyo Aup 1o ‘XSO usxo} Jors NoA BADY
2Uaym ‘os 4|

ON[] SSA[] (wuwipuog .o xnpay so umowy osly) sU84-UYJ LSO} JOAS NOA aADYH
:8U0 Yopa Js1| aspa|q

ON[] SeA[] 3sBnup Jsjunod-ayj-1eno / uoyduoseid Auo Bunjpy nok ary
ON[] SeA[] ssjupjdwi Jo surd ‘spou jojew Aup poy nok sy
ON[] SeA[] w0} Jayjo Aup u1 0300qo} 8sN 1o aows Nok oq
:uio|dxa aspa|d

ON[] SeA[] supid1sAyd b 4o 8100 sy Jepun ApusLind nok aiy

1004 [ 4Ip4 [ | poo9 | is1 yypay [pasAyd jussind anoj

ISIA 8D 40 BjpQ (

| 4 suoyq

“BUWDN 5,UPIDISAY4

supisAyd jouosiad o aapy nok og

ON[] SeA[]

AU LS I IaIw






