WELCOME

258 E. 9th St., Upland, CA 91786 

                                    
 14139 Pipeline Ave, Chino 91710


	PATIENT INFORMATION

Last Name:__________________________ First Name:__________________________ MI:________

Date of Birth:_______/_________/_______ Social Security #:________________________________

Home Address:___________________________________________________________Apt#:______

City:______________________________________________ State:___________ Zip:____________ 

Your E-mail address:_________________________________________________________________ 

Home Phone Number: (        )_________________________ Cell: (        )________________________ 

Person to Contact in Case of Emergency:___________________________ Phone:________________

How did you hear about our office? _____________________________________________________



	RESPONSIBLE PARTY for This Account

Last Name:________________________ First Name:____________________________ MI:__________

Relationship to Patient:__________________

Home Phone Number: (       )____________________ Social Securithy #:_________________________

Home Address:_________________________________________________________Apt#:__________

City:____________________ State:_________ Zip:____________ Date of Birth:__________________

Employer:_______________________________ Work Phone: (       )__________________ Ext:______

Work Address:_______________________________________________________________________

City:___________________ State:___________ Zip:____________

INSURANCE INFORMATION

Insurance Carrier:___________________________  Phone # ___________________________

                  ID#  :  ___________________________

Do You Have Any Additional Dental Insurance? Yes_____ No_______

If Yes, Insurance Carrier:_____________________ Phone #____________________________ 

                              ID#  :  ______________________

CONSENT:

I understand that all responsibility for payment for dental services provided in this office for myself or my dependents is mine, due and payable at the time services are rendered unless other arrangements have been made. In the event payments are not received by the agreed upon dates, I understand that any collection charges may be added to my account.

I understand that where appropriate, credit bureau reports may be obtained

________________________________________       ________________________

Signature                                                                        Date




