The Dentists South Shore

Patient Information 


















Phone:
Patient Name______________________________________________         home___________________
Address__________________________________________________         work ___________________
City_________________________ State _______ Zip_____________         cell ____________________
How would you like your appointments confirmed?     Phone Call_____      Text_____       E-Mail____​__  
E-mail address__________________________________   
Birth date____/____/____      Social Security #________________________              
Employer___________________________________________________

Spouse’s Name________________________      Birth Date ____/____/____

Spouse’s Social Security #_______________      Employer__________________

Responsible Party (if other than patient)
Name________________________________________________________

Address______________________________________________________

City_________________________ State_________ Zip________________

Phone (home) ____________ (work) ___________ (cell) _______________

Birth date___/___/___ Social Security #________-______-______________

Employer_____________________________________________________
Insurance Information

Insured Name__________________________________________________

Address_______________________________________________________
City___________________________ State__________ Zip_____________
Insured’s Birth date____/____/____   Social Security #_____-____-________
Insured’s Employer_____________________________________________

Insured’s ID #___________________________ Group #________________

Insurance Company Name________________________________________

Insurance Company Address______________________________________

City________________​__________ State_________ Zip_______________

Insurance Company Phone #______________________________________

How did you hear about our office?





____ Saw our sign


____ Live nearby


____ Our website


____ Insurance


____ Google


____ Family member:


___________________


____ Church Bulletin


____ Yellow Pages


____ Patient:


(Please list their name so we can thank them!)


__________________________________________











