We are complimenied that you have selected us lo provide dental care for you and your family

Patient Information

Date__ Palianis Namg
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(It patter! 15 a bl time student LIl in school Rame;

Address
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Home Phone Birthdate Sacal Security 4

If patient is a minor, give parents.of guardian's name

Whom may we thank for refemmg you to our affice?

Mame of neareat relative not living with you

Complete Address Fhone

Responsible Party Information
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How long at this address Home Fhone Work Phone
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Emiplayer Addrass
Spouse’s Name Ralationshlp 1o Patisnt
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Emplayer Ccoupation o Years Employed
Employer Address
Social Secunty # Birthdate Work Phang

Insurance Information

inaured's Nama Insureds Soc. Sec =

Insurance Company : Group No

iraurance Co Address Ph#

is palley connacted with your union? Yes Mo__ MName of Unlen Local No

Do you havae dus| covarage? Yes ______ No If yas Plaase complete the following secondary insurance information,
Insured's Mame Insured's Soc. Sec. #

Insuance Go GroupNg._ " lecalMa

Insurance Co Address Fro#
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Dental Information

Do yourgums Blaed whan you brush? Yeas M

Are your teath sansilive 10 nest or cold?  Yes Ma Fressurs Yes No Swaats Yes Ma
Do you grind or clench your testh? Yeos Mo

Do you have any fear of dental work? Yas No

Dafe of last dental examination What was done at that tima?

How would you describe your current dental problem?

How do vou feel aboul the appearance of your teath?

Please completie bach/napa




