
Walnut Hill Dental 
Implant and Cosmetic Dentistry 

 

WELCOME 
On behalf of Dr. Arkady Tsibel, Dr. Ron Abaro and our dental team, we are pleased to welcome you to our practice. Please 

take a few minutes to provide us with the following information. 
All information will be kept confidential. 

 
Patient Information 
 
Patient’s Name: ____________________________________ Email: ____________________________ 
 
Home Phone #: ___________________ Work #: ___________________ Cell #: ___________________ 
 
Social Security #: _______-_____-_______ DOB: ________________             Male             Female 
 
Contact Preference:        Cell Phone          Text Msg           Home Phone         Email         Office Phone 
 
Address: ______________________________________ City: _____________________ Zip: ________ 
 
Employer: ___________________________________ Occupation: _____________________________ 
 
Emergency Contact: ____________________________________   Phone #: ________________  
 
What is the primary reason for your visit today? _____________________________________________ 
 
Responsible Party Information: 
Person responsible: _________________________ Relationship to patient: ______________________ 
Home phone #: ____________________________ Work or Cell #: ____________________________ 
Address: _________________________________   City: _____________________ Zip: ___________ 
Social Security #: _______-_____-_______ DOB: _________________ CDL: ___________________ 

 
Primary Dental Insurance Information Secondary Dental Insurance Information 
Insured’s Name: _____________________ Insured’s Name: _____________________ 
Social Security #: _______-_____-_______ Social Security #: _______-_____-_______ 
Employer: __________________________ Employer: __________________________ 
Insurance Carrier: ____________________ Insurance Carrier: ____________________ 
Group # or Policy: ____________________ Group # or Policy: ____________________ 
 Date Employed:         Date Employed:  

 
Who may we thank for recommending our office to you? _________________________ 
 
Otherwise, how did you learn about our practice? 
 
       Your Insurance Plan          Internet           800 DENTIST            Mailer          Sign 
       Other: _______________ 
  

181 N. Hill Ave  Pasadena  CA 91106  (626) 796 0313 


