Welcome! So that we may provide you with the best possible care
please print and fill out this patient registration form. Bring your
completed registration form to your next appointment.

All information is completely confidential.
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GLENN L. SPERBECK D.D.S. nc.
HEALTH CENTERED DENTISTRY




Patient NAmMe ... PATIENT REGISTRATION FORM

Patient Account NO:. ... Medical Alert

Please complete the following confidential information. Date...coveiiieiiiee e
ABOUT YOU ABOUT YOUR CHILD (If appointment is for your child)
NOME. ..o DA e
AAress.....ccoooeeeiiiiii e Name (Last name too if different from yours)..............ccccooein.
Gty State............. Zipooo AAress. ...oooeiiii e
Home Phone #..........oovvviiiiiiiiiiiii, Gty ettt State.......... Zip..........
Birth date................. Age........ O Male O Female Home Phone#..............ooviiiiieiii i,
Social Security#......ccviiiiiiiiii Birth date.......cccccoevviiins Age........... 0 Male O Female
Driver’s Lic.#....ooooiiiiiieeee e, SEhool. ..o Grade......

O Married O Single 0O Divorced 0 Widowed O Spouse

ABOUT DENTAL INSURANCE

Primary Carrier...........cc.cccevviiiiiiieiiiiiiieeeeee, Secondary Carrier..............ooeeeeiiiiiieeeeeeiieee e
Insurance Company ..........ccoevviiiiiiieiiiiiiiineeeee, Insurance CompPaNY.........coeeiiiiiiiiiiieiiiiiie e
Employee .......oooooiiiiiiiiie Employee........ooooiiiiiiiii
Union/Local# .................... Emp. Badge#........... Union/Local#...................... Emp. Badge#..........ooooeennnn.
Group # ..o GrOUPH . ..o
Date Employed ................... Effective Date............ Date Employed.................... Effective Date..........c...o......
Social Security#.........oviiiiiiiii Social Security#.........vviiiiiiii
Birth date.......ooovvviiiiiii Age......... Birth date......covvveiiiiii Age............
ABOUT YOUR FAMILY ABOUT YOUR EMPLOYER

Family members or Relatives who are already

OUr PAHENH(S) ..ottt Employer Name ...,
........................................................................ Business Address ...........ooovivieiiiiiieiiiieeie e

........................................................................ Iy oo

Referred to us by ....ooooviiiiiiii Business Phone# ........................... EXteeiiiiiiiie
Person to contact for emergency........................... Occupation of SPouse. ........cc.uvviiiiiiiiiiiiieeeeeee e,
Phone# ........cooviiiiiiiii Employer of Spouse.............oooiiiiiiiiiii
AdAress......oooiiiiiiiiii Business Address ..........cooooiiiiiiiiiiii e
Y et Yttt
State ..ooviiiiiiiie ZiD oo Business Phone# ........................... EXtieiiiiiiiiiiiiiieeee

IF YOU NEED MORE ROOM, CONTINUE ON THE OTHER SIDE OF THE PAPER.



