
PATIENT INFORMATION 

Legal Name         Preferred Name    
Date of Birth                             SS#                   Gender    Male   Female
Address      City                 State   Zip  
E-Mail        
Home Phone    Work Phone    Cell Phone    
Preferred Contact #      
Marital Status:    Minor    Single    Married    Separated    Divorced    Widowed
Employer or School              Occupation     

Person to contact in case of an emergency          
Relationship to Patient      Phone    

Whom may we thank for referring you to us?          
May we contact you via email?   Yes   No  Text   Yes   No  Cell phone   Yes   No  Work  phone   Yes   No

RESPONSIBLE PARTY

Who will be responsible for your account?   Self    Spouse    Father    Mother   Other:           
Name:         
Address          
City                     State   Zip  
Driver’s License    Date of Birth        SS#    
Employer     Cell Phone   Work Phone    

INSURANCE INFORMATION

Insurance Company Name                  Phone                               
Insurance Company Address             
           City                     State   Zip  
Insured’s Name        Relationship to Patient   
Insured’s Date of Birth       Insured’s Employer      
Group # (plan, local or policy#)       Insured’s ID# or SSN    

SECONDARY INSURANCE INFORMATION

Insurance Company Name                  Phone                             
Insurance Company Address           
           City                     State   Zip  
Insured’s Name        Relationship to Patient   
Insured’s Date of Birth       Insured’s Employer      
Group # (plan, local or policy#)       Insured’s ID# or SSN    



WHAT IS YOUR IMMEDIATE CONCERN?

PLEASE ANSWER YES OR NO TO THE FOLLOWING:     YES      NO

PERSONAL HISTORY

SMILE CHARACTERISTICS

BITE AND JAW JOINT

TOOTH STRUCTURE

GUM AND BONE

DENTAL HISTORY



MEDICAL HISTORY

DO YOU HAVE or HAVE YOU EVER HAD:              YES   NO

ARE YOU:

PLEASE ADVISE US IN THE FUTURE OF ANY CHANGE IN YOUR MEDICAL HISTORY OR ANY MEDICATIONS YOU MAY BE TAKING.

YES   NO


