PATIENT REGISTRATION
Patient’s Name



Sex:  M  F
Birthdate

Age

Today’s Date_______
Home Address





City


State


Zip_______________
Home Phone#



Work Phone#


Social Security #____________________________
Employer________________________________________________________________________________________
If Patient is a Minor:  Parent’s Name


Birthdate
  Social Security #_____________________ 




  Home Ph. #


Work Ph. #


Cell Ph. #______________________
Emergency Contact:  Name, address, & Ph.#__________________________________________________________ 
How did you hear about our office? _________________________________________________________________

DENTAL INSURANCE INFORMATION (Primary Carrier)

Insured’s Name


DOB


SS#___________
Insured’s Employer_______________________________________________
Insurance Co____________________________________________________
Insurance Co Address_____________________________________________
Phone #_________________________________________________________
Group #



Local #___________________________
If you have double insurance coverage, complete this section for the 2nd coverage

Insured’s Name


DOB


SS#___________
Insured’s Employer_______________________________________________
Insurance Co____________________________________________________
Insurance Co Address_____________________________________________
Phone #________________________________________________________
Group #



Local #___________________________

FINANCIAL POLICY
Thank you for choosing our office as your dental health care provider.  As part of our service to you, we will process your insurance claims and provide you with a treatment estimate.  Please understand that this is an estimate only and not a guarantee of what your insurance will pay.  Any differences or non-coverage by the insurance is the patient’s responsibility.  

Unless previous financial arrangements have been made, payment is due at the time of service.  Our office accepts cash, personal checks, MasterCard and Visa, as well as debit cards.  Outside financing is also available upon request and approval.
Please read and fill out reverse side also
