Patient Registration

PLEASE COMPLETE THE FOLLOWING CONFIDENTIAL INFORMATION

Patient’s Name  








 Date 








FIRST


MIDDLE

LAST

Patient’s Birthdate  




     M
   F
Social Security Number   
   - 
​ - 

SINGLE  
         MARRIED  
          WIDOWED  

    DIVORCED  
         CHILD 



Home Address  












 



  STREET




CITY

 
STATE
         ZIP CODE

Home Phone  



  Work Phone  

               Cell Phone  




Patient’s Occupation  






  Hours Worked  




Patient’s Employer  













Business Address  

















  STREET




CITY


STATE
        ZIP CODE

E-Mail Address 













Spouse  Parent’s Name  

















FIRST


MIDDLE


LAST

Spouse  Parent’s Birth date  



     M
   F
Social Security Number   
   - 
​ - 


Home Address  
















  STREET




CITY


STATE       ZIP CODE

Home Phone  



  Work Phone  

               Cell Phone  



 Spouse/Parent’s Occupation  






 Hours Worked  



Spouse/Parent’s Employer  












Business Address  

















  STREET




CITY


STATE       ZIP CODE

In case of an emergency, please contact  











Home Phone  



  Work Phone  

               Cell Phone  




Who is your general dentist?  





  Your Physician  




Who might we thank for recommending you to our office?  








The information I have provided is complete and accurate to the best of my knowledge.  I consent to whatever procedures are deemed necessary to diagnose my oral condition.  I authorize treatment to be rendered, a credit check should I ask for credit, and assume financial responsibility for all treatment rendered.  I acknowledge that all non-current balances and accounts over 60 days will be charged a service charge of 1.5% per month (18% annually) on the unpaid balance.  Any professional courtesy and/or budget account balances will be added back to the account.  The cost incurred in collecting this account including court costs, agency fees, and attorney fees will be borne by the account.
Patient’s Signature  







  Today’s Date 


   
