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The benefits of a happy, healthy smilg are iImmessurablel Our goal is to help you Mach and maintain optimal cral health.

Flease fill out this form cpinpletely. The better we communicate, the

1 ABOUT YOU
Today's Dale:

E-manl Actdres
MNarmed :
| preder to b called E Maole [ Female
Birthelote: Age: 55d
Hame Address: _
DS-EE___ln Clvaried DPortered [Dvorced Separcied  TIWidawed
Hm # Cell #:
wi e Ext OL #:
Employer:
Emplover’s Addres:

L
Herw long Bhered Cecupalion:

Where & when are bast imes o reoch yeu?
Whom may we Thork for referming youd
Other fomily members seen by us:

Previcus /' Presend Denfisl:
Paion [r o

Person Responsible for Account:

2 SPOUSE INFORMATION

Ernplu-:rﬂ:

ik # | Est

Rardote: 0L &

Relative or Friend not living with you.
Hes /' Her Moma: Eislafion:

Whe | He &

ter we can cane for you,

3 INSURANCE

Primary Insurance

Dental Coveroge? [ Yes [ Me
Insuronce Co. MNoma:
Insuremon Ca. Addrass

— -

iy -

Imsurance Co. Phone &: |

Group # [Plan, Locol or Policy #)

brsured’s Pome:__ ____ Relation:
Frosured’s Birthdale: Inswrec’s ID & _
sured’s Employer: _

Emplener's Addeass

Secondary Insurance
Dertol Coverage? [ Yas [ Mo

Insurance Ca, hema;
nsuronce To, Address:

Py frm ]
Insurance Co, Phena #|
Group # [Plon, Locol or Policy #):
Insurec’s Moma; Ralatian:
insyred’s Birthdoke: e 1D B
insurad's Employer:
Employer’s Addness:

[+ rm

Poyment is due in full af the time of treatment
wanbess prior arrangemants hove been oppeoved,
I #his othice sooopts insurance, | underitand thot | om reiponsible for payment
of services roncleved ond ali resporible lor payiey oy oo poymens ond
dochectibles thal my inawronce does not cover. | hereby outhorize poyment
diracy i the Denicl Office of the group inserance benafits otharwise poyoble
o x| wndarsiond that | om responaible for oll costs of dental trectment, | hone-
bey authorize relecse of any infarmation, inchuding the diognosés and records of
ineatment or examination rendered, ko my insurance company

Signatung Dol

CONTINUED ON BACK



