
Patient Information 
 

Date _____________________________   
 
Patient ___________________________________ Preferred Name: ______________________  
              Last                 First                Middle 
 
Female ______________      Male _____________ 
 
Address ______________________________________________________________________  
                                 Street                                  City                      State          Zip Code 
 
Social Security Number ____________________________________ 
 
How long at this address? __________ If less than 2 years, previous address _______________  

Home Phone ______________________________  

Work Phone _______________________________  

Cell Phone ________________________________ 

Date of Birth ______________________________  

How did you hear about our office? ________________________________________________  

Email address __________________________________________________________________ 
 

Responsible Party Information 

Person Responsible for account ____________________ Relationship to Patient ____________  

 
Address ______________________________________________________________________  
                                 Street                                  City                      State          Zip Code 
 
Home Phone _____________ Work Phone ________________ Cell Phone _________________ 

Drivers’ License Number ______________________ Social Security Number _______________  

Date of Birth_____________________________   Female ___________  Male ______________ 

Employer __________________________________ Occupation _________________________  

Number of years employed ____________________  

 
Primary Dental  Insurance Secondary Dental  Insurance 

Name of Policy Holder 
 

Name of Policy Holder 

Date of birth Date of birth 
Social Security Number Social Security Number 
Insurance Company Insurance Company 
Group Number  Group Number  
Employer Employer 
Address of Insurance Company 
 

Address of Insurance Company 

Phone Number of Insurance Company 
 

Phone Number of Insurance Company 

 


