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REGISTRATION HISTORY

DATE

PATIENT'S NAME DATE OF BIRTH AGE siNGLE_[]
WIDOWED

NAME OF SPOUSE MARRIED
DIVORCED

IF A CHILD, PARENT'S NAME SEPARATED

STREET ADDRESS ciTy

STATE zIP HOME PHONE CELL PHONE

PATIENT EMPLOYED BY WORK PHONE

BUSINESS ADDRESS

PRESENT POSITION HOW LONG HELD
SPOUSE EMPLOYED BY WORK PHONE
BUSINESS ADDRESS CELL PHONE
PRESENT POSITION HOW LONG HELD

IN CASE OF EMERGENCY, WHOM SHOULD BE NOTIFIED

PHONE CELL PHONE

WHO WILL PAY THIS ACCOUNT

SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
SPOUSE'S SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
CHARGE CARD, NAME & NUMBER EXPIRATION DATE

DO YOU HAVE INSURANCE THAT MAY COVER ANY PART OF OUR PROFESSIONAL SERVICES YES D_NO O
IF SO, NAME OF COMPANY POLICY NUMBER

IS POLICY CONNECTED WITH YOUR UNION YES g NO D_ IF YES, NAME OF UNION

LOCAL NO. GROUP NO.

IF INSURANCE COVERED, SOCIAL SECURITY NO. OF PERSON COVERED

(IT IS NECESSARY THAT YOU PROVIDE CLAIM FORMS FOR ALL PROFESSIONAL SERVICES THAT MAY BE ELIGIBLE FOR INSURANCE COVERAGE)

WHOM MAY WE THANK FOR REFERRING YOU

ANY CURRENT DENTAL PROBLEMS?

ARE YOU PLEASED WITH THE COLOR AND APPEARANCE OF YOUR TEETH?

IS THERE ANYTHING WE SHOULD KNOW THAT MIGHT MAKE YOUR VISIT MORE COMFORTABLE?

I acknowledge | have received a copy of this office's Notice of Privacy Practices.

(patient signature) (date)



