
D & $ p W h D & W  
Confidenfiiol Patient &Responsible PParfy Inbmafibn 

Patient Name: Preferred Name M I F  
Last First M.1 

Birth Date: Patient's Social Security #: 

Address: 
Street City StateEip Code 

Home phone: ( Cell phone: ( Other: ( E-mail 

Emergency contact, outside immediate household: Phone: ( ) 

Street city StateRip 
Relationship: 

If patient is a minor or dependent, name of parentlguardian: 
Last First M.I. Relationship 

Other family members who are patients of Designs in Dentistry 

Emplopen t Monnaafibn 
Responsible Party: Occupation: 

Address: 
Street City State1 Zip Code 

(Work): Ext: Hours: May we call you at work? Y N Driver's License #: 

Denfsl h m c e  Monnation @hin& 
Policyholder: Relationship to Patient 

Last First 
lnsurance Plan Name and Address: 

Policy Holder's Birth Date: SS #: Group#: 

Policy Holder's Address: 
Street city Statelzip Code 

Policy Holder's Employer Name: 

Address: 
Street city StateRip Code 

Is the Patient a full-time college student? If yes, name of college? 

Is Patient insured under an additional policy? Yes No 
Denialhsmmce Monnation ( W n b l  

Policyholder: Relationship to Patient 
Last First 

Insurance Plan Name and Address: 

Policy Holder's Birth Date: SS #: Group #: 

Policy Holder's Address: 
Street City StateRip Code 

Policy Holder's Employer Name: 

Address: 
Street Citv Statelzip - -  - - -  

How ddyou lrearn about ourp18cfi'ce7 

Designs in Dentistry patient (name): Designs in Dentistry web site Location 
u NewspaperIMagazine Insurance company list hebsite Other 

-went for &m'ces &Notice of P h P h ~ c v ~ & ~ c e s  

Payment for dental semNIces is due andpaysble at the fime of ftwrfment. A wn'ffen Einancial &ate willbe pmpmdpnor to 
tmatm~t. lfyou have dental h-ce, as a coufesy, we w i l l p p m  and mbrm'fyour dental claims. i%epafi'ent/mponible 
prlyliktedhve is mponsble f o r d  chqes, q p u d e s  of h m c e  coveqge Iacknowle&e m)t of Nofibe of PnPnwcy 
Pracfifices. 

Date: 
Signature of patient, responsible party or guardian Relationship to Patient: 


