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PATIENT INFORMATION 
 
Date__________________ 
 
Patient’s Name_____________________________________________ 
 
Address__________________________________________________ 
 
School & Address__________________________________________ 
 
Social Security #_________________Birthdate____________Home Phone__________ 
 
If patient is a minor parent or guardians name_____________Work Phone__________ 
 
Employer & Address________________________________________ 
 
Whom may we thank for referring you to our office?____________________________ 
 
General Dentist & Address________________________________________________ 
 
 
INSURANCE INFORMATION 
 
Insured’s Name__________________________Insured’s Soc. Sec #_______________ 
 
Insurance Company______________________ Group No.__________ 
 
Insured Birthdate_________________  
 
Insurance Co. Address___________________ Phone #____________ 
 
Insured’s Employer & Address_____________________________________________ 
 
Do you have dual coverage? Yes___   No_________ If yes: 
 
Insured’s Name___________________ Insured’s Birthday_______________________ 
 
Insurance Company_______________  Group __________ Local No______________ 
 
Insurance Co. Address__________________________Phone #__________________ 
 
Insured’s employer & Address_____________________________________________ 
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