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Date : GETTING TOKNOW YOU ASOUR PATIENT
PATIENT RAME SOCIAL SECURITY NUMBER HOME PHONE
, ()
Home Address City, State, Zip Birthdate
f f
Maiital Status (1 Single O Married 0O Divorced O Separated oM QF Drivers License and State
Primary Insurance Company ' Group, : Subscriber;
; -
Secondary Insurance Company m%j;’ — Subseriber
Responsible Party
NAME SOCIAL SECURITY NUMBER , | HOME PHONE
) { )
Home Address . Cty, State, Zip ' Bitthdate
ot !
Marital Status O Single O3 Mamied O Divorced O Separated Relationship to Patient Drivers License and Stale
Responsible Person's Employer Occupation Work Phone
{ }
Business Address City Stats Zip
Spouse’s Name Social Security Number Birthdale
. f /
Spouse’s Employer Spouse's Occupation Spouse's Work Phone
{ }
Spouse’s Business Address City Slate Zip

How did you hear about our Office?

. {eheck only ane}
Who selected this Office? Q1 Sef O Spouse O Parent O Employer
Where did you find the Phone Number to this Office?
0 Refemred by a friend © 1 Yellow Pages Q Relative " O Insurance Plan [ Weicome Wagon
0 Other, Q Tv/Radio Ad O Newspaper Ad 3 Direct Mailing 0 Sign by Building
If you were refiesred, whom may we thank for referring you?
CONSENT

o| will answer all heafth questions to the best of my knowledge
Initial

After explanationbymedoctor,lherebyauthorizeﬂxepeﬁonnanceafdenta[servioesumntheabovenamedpatientsandwhateverprweduresmauhejudgementofmedoctormay
decide in order to camy ol these procedures. Ialsoautmrizeandrequesttheadminish'aﬁonnfanyanesthetiaandx-raysasmaybedeemednecessaryandadvisabiebythedoctor.

Signatire Date Relationship to Patient
. TERMS AND CONDITIONS

This office depends upan reimbursemeltﬁmhepaﬁeiﬁnrmmmedhnuieme.mmdmmdmmmmmmmmt
Asamdheatnentbyﬁsuﬁu.!mmwarmr@mmsmsibenadehadm.MmewﬁﬂthamymImmmmwmwdﬂmmm
must be pak for at the time the services are performed.
Immwmmmmnmmmmmew!hatIanpusonallyrespomi)lehpaymertﬂlmm.Imdem:andmaimisdﬁcewilhelppmwimwame
fmmhasﬁsthmk&guihcﬁmﬁﬁomﬁmmmmmmnmmmmmmtmww,ﬂisdenhloﬁcecamtmsmbasmﬂmassumpﬁmﬁmdargeswiibepaidby
&n instwrance company.

Assignlmoﬂmnnu:Iherebymlmizerebassafmyinfnmﬂﬁmmedsdwdsuaumimnwhmranoewnpanytupaydrawymﬂismbenemsan:minghmeundermy policy. |
undastandMmmmmfmﬂhﬂi&wﬂmmwbeem!dedforapeliodnfmﬁaysﬁnmmm!eofﬂnpaﬁanfsemmIdsnunderstmdlhatmotdertocdlectmydebt.mymdﬂ
Mmmmmwhmdmw&wﬁwﬁmbwwawominfumﬁmIhavegivmyw.lagfeethatinﬂuevemﬂmteimuisnfﬁceotlinsﬁmteanylegal proceedings with respect to
mmadw“ﬁrmmmmpamhsumwweedingsshlhmﬁﬂedmmdlmmmmmmmwsm.igrantmypermissmtoyw,orynur
assignes, to telephone me at home of at my work i discuss mattars retated to this form. | have read the above conditions and agree to their conlent.

Signed ) Date
There may be a‘n‘:iiarge for any missed appointments or appointments not canceiled 48 hours before the appointment time.




