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Golden Hills Family Dental

Steven R. Walls, DMD
3941 Park Drive, Suite 50
€l Dorado Hills, CA 95762

Thank you for visiting Golden Hills Family Dental. Please help us by completing this form as fully as possible,
and have your insurance card available.

PATIENT INFORMATION

Name
FIRST MIDDLE TNITIAL NICKNAME
Address e
Ty STATE i P

Female _ Male Married Single Divorced Widowed
Social Security # Drivers License
Birth date
Phone: Home ( )

Work ( ) Employer

Cell ( )
Email address:
Emergency Contact: Phone ( )
*If college student: Full time Part time Name of school
Name of last Dentist Phone #
How did you find out about us?
Hobbies:

| HAVE DENTAL INSURANCE : YES (Please initial) NO (Please initial)

INSURANCE: (incorrect information could result in an additional $10.00 billing fee)
Primary Carrier

Subscriber Name Social Security # DOB
Employer Insurance Co.
Insurance Co. Phone # Group #

Relation to patient

Secondary Carrier

Subscriber Name Social Security # DOB
Empioyer Insurance Co.
Insurance Co. Phone # Group #

Relation to patient

If Patient is Under 18
Responsible Party Relation to Patient
Address
STREET
Y STATE ZF

Telephone ( )





