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welcome

Palisat's Nama.

PATIENT MNUIIMBER

Age_ Dale

Date of Birth ___

— OMale S Famal

Lazi (23]

|§ Child: Parenf's Mame

Hew o you wish b be addressed
Single D Marmied 2 Separaied 3 Dworced O Widowed . MnorJ

Hasdance - Sal

City Shle_____ Zp

Business Address

Teleghone: Fas Bus. —_—
Fax — Gall Phene 2

ehinl -

PatientParend Employed By

Present Position __

How Long Held ——

Spouse/Parent Name

Spowea Emptoyed By

Prezanl Paston i

Huwe Long Hald

Wha is Respensible for this account = |

Dwvers Licansa No.

Mzthod of Payment:  Insuwance [0 Cash ' Coadil Gard 11

Prupoze of Call

Déher Family Membens in this Practice

Employes Name
Relafionshep 1o patedt
Emgicyar Mame : s
Name of Irdumanie Co o

Address

Dale of Bith

Telephone
Pregeam or pelicy #
Social Sensity Mo

Union Local orGroegp.

DENTHIE INSURANCE]
IND COVERAGE

Employes Name Caabes ol Barth e
Retalonatip T patent
Emgioper Mama = ¥1a

Mame of Insurande Co i
Aidness
Telgphone _
Prageiam of polhay A -
Social Serily N = i
Wnion Lecnl or Growp

CONSENT:

¥ enevaard b the dagnostic peoondures and Invalmesl by ke denliet nacaesany for
peoper dental care,

i comser 4 the denlisl's use and disdosare of nry recards (ar my chid's reconcs] In
amy oud eatmen, b obiin saymend, and for those actiles and beslih can opa-
atons that are related o ealment or pagmeil.

| enngant 1 e declosum of my meonds jor my ohild's rcads) Lo the Tollowing per
sons who am invohved i my cam jor my chdS cate] or payment for that care

Wham may we thank for this refermal

Palienlipasent Social Secunty Mo,

SpouseParnl Socisl Securty No.

Soeneans b nalily in cass of ememency nof living with you

My corsast o disciosme of recoids shall be ollecive unbl | reveka it in wisng.

| autherizs payment cimcthy In the denfis! o denisd group of insurancs Benefils other
wise pnatfa io ma, | understang thie my dentnl care meurance caiien or payd of
my dental harelits may pay less than Ha acusl hil o senices, =nd hal | em finze-
caly sespoesbie for payment in il of all acsousls, By sgnisg this statement, |
renedine & wEncns agracmesis b the comtrady &l sgles 1o be esgonskie or pay
manl of aersioag nol pald, by my dantal cane payar

i attogl b e accumey of the nfnmadion on this page
PRTEANT'S OR GUARDIANT BIGNATLIRE

OATE

Frarm K TR

REGISTRATION




