HEALTH HISTORY & REGISTRATION
PATIENT STRATION

PATIENT INFORMATION

First Mame: Last Name: Middle Initial:
Address; Address 2;
City: State / Zip:
Home Phone: Work Phone; Ext: Cellular;
sex: O Male OFemale Marital Status: OMarried O Single O Divorced () Separated OWidowed
Birth Date; Age: Soc Sec:
E-mail; 1 1 would like to receive correspondences via e-mail.
Patient Is: [] Policy Holder Preferred Name:
[JResponsible Party Who May We Thank for Referring You To our Offica?
RESPONSIBLE PARTY
First Name: Last Name: Middle Initial;___
Address: Address 2:
City, State, Zip:
Home Phone: Work Phone: Ext: Cellular;
Birth Date:; Soc Sec: E-mail:

PRIMARY INSURANCE INFORMATION

Name of Insured: . Relationship to Insured: Osett Ospouse Ochitd Oother
Insured Soc Sec: Insured Birth Date:
Employer: Insurance Company;

Address: Address;

Address 2: Addrass 2:

City, State, Zip: City, State, Zip:

SECONDARY INSURANCE INFORMATION
Mame of Insured:

Relationship to Insured: (O Self (Ospouse Ochid O other

Insured Soc Sec: Insured Birth Date:
Employer: Insurance Company:
Address: Address:
Address 2: Address 2:
City, State, Zip: City, State, Zip:

CONsl_'N‘F‘ThawmﬁgcmmrehfmimshDomnnlahexﬂ_m.mmmuwmmmmmmwmhnﬂmaw
- dingnosis of the palisnls dentasl nesds. | also authorize Coclor ko pestom any and &l forms of reatment, medication, and iharapy (hal may be ndcated, | akso inderstand

the use of anesthelic agents embodies 2 certain risk, | understand that my dental insurance is a conlract bebwesn me and the nsurance cammier, and nol bebween e insurance camier and

the Doctor and that | am <4l kully responsible for a8 dental fees. These fees are due and payable at the time services are rendered unless prior financial arrangements have been

made, | also assign all denlal insurance benodits 1o the Doclor. Any payments receved by ther Doclor from iy Inswrance coverage will be crodited b my account, or relunded b me i | have

patid the dental feas incumed. | fuher widerstand that a fale chamge will be added lo any overdue balances,

| understand that where apgrogriate, credit reports may be obtained.

PATIENT Signatune (Parend of Chiks) D DENTIST Signalure
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