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Patient Information:





Patient: ________________________________________________Today’s Date: ______________________________________





I prefer to be called: _______________________________________________________________________________________


____


If patient is a minor, give parent’s or guardian’s name: ____________________________________________________________





Address: ___________________________________________ City: ____________________ State: ___________Zip:_________





 Phone: ________________________________ Work: _______________________________ Cell: ________________________





May we text you?        □ Yes □ No                       E-Mail: ____________________________@_____________________________





Birth date: ______/______/______                       Patient Social Security #: __________-__________-_________





How did you hear about our office?   □ Patient: ____________________□   Internet Search    □   Mailer    □   Website    □   Other 	





Will you please inform the dentist or the staff at the beginning of each new office visit if your medical or dental conditions 


Changed since we last saw you?     Yes     No














Dental Insurance:





Insurance Co. Name: _______________________________





Insurance Co. Phone: _______________________________





Plan ID #: ________________________________________





Group #: _________________________________________





Policy Holders Name: ______________________________





 DOB: _____/_____/______       Social: _____-_____-_____





Relationship to Patient: _____________________________





Policy Holders Employer: ___________________________




















What is the most important quality for you in a relationship with a doctor?


____________________________________________________________________________________________________________________________________________





Are you the type of person who likes a lot of detailed information or do you prefer more bottom line information?


__________________________________________________________________________________________________________








Our office would like to have your permission to use your photos for articles, advertisements, office brochures and educational purposes.  Please sign this agreement, which will give us your permission to use pictures of you and your smile.





Signature: _________________________________   Date: ___________________




















