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Michael J. Vitense, DDS * Bark River Dental Group

We are committed to excellence in dentistry and appreciate you taking the time to complete this confidential
questionnaire. The better we communicate, the better we can care for you. 1f you have any questions or need assistance,

please ask us—we will be happy to help.

How did you hear about our office? (check one)
[ Referred "I Yellow Pages 1 Other
| Website | Local Ad

If you were referred, whom may we thank for referring you?
} g )

ABOUT YOU

Name I prefer to be called [l Male ['Female
Married  [Single [IChild  [Other Birth Date /  / Social Security #

Address City. State. Zip

I Home: (__) O Cell: () U Work: (__) (Check the best number to reach you)

Email (70 confirm appointments only)

Employer Occupation

PERSON RESPONSIBLE FOR ACCOUNT

1 Check if same as above

Name Relation
BirthDate_ /_ / Social Security # Phone
Address City State Zip
Employer Occupation

DENTAL INSURANCE INFORMATION

(For Office Use Only)

Primary Insurance
Insurance Name Phone(__) Group/Policy #
Insured’s Name Insured’s Birth Date Relation
Insured’s Social Security # Insured’s Employer

Secondary Insurance

Insurance Name Phone(___) Group/Policy #

Insured’s Name Insured’s Birth Date Relation

Insured’s Social Security # Insured’s Employer





