Golden Hills Family Dental

Steven R. Walls, DMD

3941 Park Drive, Suite 50

El Dorado Hills, CA  95762

PATIENT INFORMATION

Name __________________________________________________________________



 
First



    M.I.  


Last

Address ________________________________________________________________

City ________________________________State _________  Zip ________________

Home phone __________________   Work ________________ Cell________________

      Male        Female

   
Single      Married
  Divorced       Widowed

Birthdate ___________________________  Social Security # _____________________

Name of last Dentist __________________________  Phone # ____________________

FINANCIALLY RESPONSIBLE PARTY

INSURANCE:  YES
NO
Name __________________________________________________________________



 
First



    M.I.  


Last

Address ________________________________________________________________

City ________________________________State _________  Zip ________________

Home phone __________________   Work ________________ Cell________________

      Male        Female

   
Single      Married
  Divorced       Widowed

Birthdate ___________________________  Social Security # _____________________

E-Mail _________________________________________________________________

Employer ______________________________________________________________

Employer’s address ______________________________________________________

Whom can we thank for referring you? ____________________________________

Please turn over to read and sign the financial policy

