Patient Information

Date
Patient's Name
Last First Middie
Address
Street City State Zip
Home Phone Birthdate Social Security #

If patient is a minor, give parent"s or guardian's name

Whom may we thank for referring you to our office?

Responsible Party Information

Name

Last First Middle Marital Status
Residence

Street City State Zip
Mailing Address

Street City State Zip
How long at this address Home Phone Work Phone
Previous Address (if less than 3 yrs.)

Street City State Zip
Social Security # Birthdate Relationship to Patient
Employer Occupation No. Years Employed
Spouses Name Relationship to Patient
Last First Middle

Employer Occupation No. Years Employed
Social Security # Birthdate Work Phone

Insurance Information

Insured's Name Insured's Soc. Sec. #

Insurance Company Group No. Local No.

Insurance Co. Address

Do you have dual coverage? Yes[] NolJ] Ifyes:

Insured's Name Insured's Soc. Sec.#

Insurance Co. Group No. Local No.

Insurance Co. Address

Insured's Employer

Emergency Information

Name of nearest relative not living with you

Complete Address

Phone

| understand that where appropriate, credit bureau reports may be obtained.

Signature (Parent's signature if minor)

Updates (date & initial)
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CLARK FAMILY DENTAL CENTER

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse to Sign This Acknowedgement”®

I . have received a copy of this

office’s Notice of Privacy Practices.

Please Print Name

Signature

Date

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:

[ Individual refused to sign
[0 Communications barriers prohibited obtaining the acknowledgement

[ An emergency situation prevented us from obtaining acknowledgement

[ Other (Please Specify)

02002 American Dental Association

Adl Rights Resorwed

Reproduction and use of this foom Dy dentists and ther stall s penmitted Any other use, duplication or distribution of this form by any other party reguines the prior
written approval of the American Dental Association

This Form is educational only, does not constitute legal advice, and covers only federal, not state, law (August 14, 2002).



