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PATIENT INFORMATION 

 
Last Name _______________________________ First _____________________________ Middle Initial __________ 

Social Security # __________________________ Sex ______________ Date of Birth ___________________________  

Home Address _____________________________________________________________________________________ 

City ____________________________________ State _____________ Zip Code ______________________________ 

Home Phone (_______)_________________Work (_______)_________________Cell (_______)__________________ 

Email address _____________________________________________________________________________________ 

Employer _________________________________ Occupation _____________________________________________ 

Address __________________________________________________________________________________________ 

City ____________________________________ State _____________ Zip Code ______________________________ 

Driver’s License Number __________________ State _____________ Marital Status __________________________ 

Present Dentist _____________________________________________ Phone Number (_______)_________________ 

Current Physician __________________________________________ Phone Number (_______)_________________ 

Referred By _______________________________________________________________________________________ 

 

In the event of an emergency, who should we contact? 

Name _____________________________________________ Relationship ___________________________________ 

Address __________________________________________________________________________________________ 

City ____________________________________ State _____________ Zip Code ______________________________ 

Home Phone (_______)_________________Work (_______)_________________Cell (_______)__________________ 

 

SIGNATURE _____________________________________________ DATE__________________________________  


