
Getting To Know You

What a pleasure it is to meet you and get to know you.   Please give us more 
informa9on about you by answering these ques9ons so that we may 

diagnose your oral health as accurately as possible. All informa9on  will be 
kept strictly confiden9al.  Thank You.    

NAME__________________________________  Preferred Name ________________________ 
Cell Phone ___________________________     Home Phone______________________   
Email ____________________________________    
 ❑ Married ❑ Single           ❑ Male  ❑ Female     Social Security No.__________________   
Birthdate_____/______/_______     

Mailing Address___________________________________________________________ 
City ____________________________ State _________    Zip Code _________________              

Whom may we thank for referring you? 
______________________________________________________________ 

Your Occupa9on_____________________  Employer __________________________________ 
Work Phone ________________ 

Name of Spouse _________________ Birthdate ___/____/____ Social Security No.__________ 
Spouse Occupa9on _____________________ Employer ________________________________ 
Work Phone________________ 

Person responsible for payment: 
____________________________________________________________ 

IN CASE OF EMERGENCY, WHOM MAY WE CONTACT?  

Name ________________________________________ Phone Number___________________ 

Rela9onship to Pa9ent: _____________________ 

PRIMARY Dental Insurance SECONDARY Dental Insurance

Employee 
_________________________________ 

Employer 
_________________________________ 

Insurance Co.________________  

Group # ______________

  Employee 
_______________________________ 

  Employer 
_______________________________ 

  Insurance Co. ______________   

Group # ____________
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