Thank You for Selecting

The “All About Smiles” Dental Team

Patient Information (Confidential)

Name Please click here to begin...

Date

Soc. Sec. # Birthdate Home Phone

Address city Napa sate CA Zip

Email Address

Check Appropriate Box: I Minor O Single I Married O Separ ated [ pivorced [J widowed

If Student, Name of School / College City State Cdrull Time CPart Time

Patients or Parents Employer Work Phone

Business Address City State Zip

Spouse or Parents Name Employer Work Phone

Whom May We Thank for Referring You?

Person to Contact in Case of Emer gency Phone
Responsible Party

Name of Person Responsible for this Account Relationship To Patient

Address Home Phone

Birthdate

Employer Work Phone SSN#

Isthis Person Currently a Patient in our Office? O ves O No

For your convenience we offer the following methods of payment. Please check the option you prefer. Payment in full at each appointment.

I cash I personal Check Creditcard [l visa I mastercard L1 wish todiscusstheoffice' spayment policy.

Insurance Information

Name of Insured

RelationshipTo Patient

Address HomePhone
Birthdate Social Security # Date Employed
Name of Employer Work Phone
Employer Address City State Zip
Insurance Company Group # Policy/| D#
Do You Have Any Additional Insurance? [ ves [ No If Yes, Please Complete the Following:
Name of Insured Relationship To Patient
Address HomePhone
Birthdate Social Security # Date Employed
Name of Empl oyer Work Phone
Employer Address City State Zip
Insurance Company Group # Policy/| D#
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