


Personal and Confidential Information:
	
Last name:  ______________________     First name:  ____________________        Mr.: ____ Mrs.: ____ Miss: ____
Address:  _______________________ City: _______________   Prov.: ____________   Zip code: _________
Date of birth: _________________ 
Number: Home: ___________________ Cell phone: _____________________ Work: __________________________
Email address: _____________________________________________________________________________________
Employer: _______________________ Occupation: _________________________________
How did you find out about us? _________________________ Referred by: _____________________________
Spouse: _______________________Employer: ___________________ Occupation: _________________
Spouse’s date of birth: _______________________________ 




Communication:
						 Yes	 No
I give you permission to                     	____	____	contact me at home 
					____	____	contact me on my cell phone
					____	____	contact me at work
					____	____	contact me by email
					____	____	leave me a message on my home voicemail
					____	____	leave a message on my cell phone voicemail
					____	____	leave a message at work




Finances:         Subscriber(s):  Me _____ Spouse: _____________________ Parent: ______________________
	[bookmark: _Hlk143708149]Primary dental insurance: Insurance company: _______________________________ Year: _________
Contract No: ___________________ Certificate No: ____________________
Max: _________________ $/Year, Standard treatment: __________%, Major: _________%, Ortho ________%
Scale of what year? ____________, Cleaning interval ________months, Scaling units by year: _____________
Other info: _____________________________________________________________________________________



	Secondary dental insurance: Insurance company: _______________________________ Year: _________
Contract No: ___________________ Certificate No: ____________________
Max: _________________ $/Year, Standard treatment: __________%, Major: _________%, Ortho ________%
Scale of what year? ____________, Cleaning interval ________months, Scaling units by year: _____________
Other info: _____________________________________________________________________________________
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