Patient Information ABC

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
Spouse’s 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 0 No O If yes:
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)

EMAIL:
ngF!DENTIAL (for record and pretreatment evaluation)
uelke & Associates 199¢
' © Zuelke & Associates Inc




~

1. Dovyouthinkit's important to have your teeth cleaned at least every 6 months?  Yes No
2. Onascale from 1to 10, how important is your dental health to you?
1 2 3 4 5 6 7 8 9 10
3. How would you rate your insurance coverage and your dental benefits?
1 2 3 4 5 6 7 8 9 10
4. Do vyouthink your dental health affects your total health?

Alot Somewhat Not at all
5. Does a person’s breath influence your opinion of that person and is so, how much?
Alot Somewhat Not at all

Are you conscious of the whiteness or brightness of your teeth?  Yes No
How important do you think the attractiveness of a person’s smile is on the overall first impression they
give off?
Very important Somewhat important Not very important
8. What is the most important thing to you about your smile and your dental health?

9. If there were a way to whiten your smile for a very reasonable investment, would you be interested?

|, the undersigned, have received a copy of this office’s Notice of Privacy Practices

Agreement to Pay

|, the undersigned, accept the fee charged as a legal and lawful debt and agree to pay said fee, including
any/all collection agency fees (33.33%), attorney fees and/or court costs, if such be necessary.

Consent to Contact By Cell Phone

You agree, in order for us to service your account or to collect monies you may owe, William L. Ingram V.,
DMD, LLC and/or our agents may contact you by telephone at any telephone number associated with your
account, including wireless telephone numbers, which could result in charges to you. We may also contact
you by sending text messages or emails, using any email address you provide to us. Methods of contact may
include using pre-recorded/artificial voice messages and/or use of automatic dialing device, as applicable.

i/We have read this disclosure and agree that William L. Ingram V., DMD, LLC, it's employees and/or agents
may contact me/us as described above.

Responsible Party Signature. Date

Email address
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