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Patient Information

Personal Information

Patients Name _______________________________________________ Today’s Date __________________

Birth date ____________________________

The patient is an Adult___ Child ____ Adult under guardianship____ Name of Guardian__________________
Billing Address ______________________________________________Postal Code_____________________ City___________________________________ E‐mail Address ______________________________________

Home Phone_____________________________ Cell Phone ________________________________________

Best time to reach you is? _______________________ Preferred method of contact?____________________

Employment

Employer_________________________________________ JobTitle ________________________________

Work Address ________________________________________ City ________________________________
Work Phone _________________________________ May we call you at work?_______________________
Whom may we thank for referring you?

Name______________________________________________________________ Relationship ____________________

Did you hear about us in any other way?

Dental Insurance

Insured’s Name ___________________________ relationship to Patient ____________ Insured’s Birth Date________________
Name of Insurance Company___________________policy# _______________________ID# _____________________________

Secondary Insurance (if applicable)

Insured’s Name ___________________________ relationship to Patient ____________ Insured’s Birth Date__________________

Name of Insurance Company_________________________policy# _______________________ID# _________________________
By signing this, I authorize Pacific Dental to release any patient record information needed to process

benefit claims for me or my dependents and to submit claims on my (or their) behalf related to services I or my

dependents have or will receive.

x Signed ______________________________________________________ Date _____________________________
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