Glenn Family Dental

Exceellence in Family and Cosmetic Deutistry

V)

Patient Information

Date:

19731 8. Highmay 213
Clrepeen City, (MR 97IMF
Phae: 503-518-3384
Ve 5103-578-3386

Name: [ married [single [ minor [imale []|female
Lasi First A
Social Security #:
Address: ]
Streel Agpt, Clry State Zip
Birthdate:
meinil day  vesr
Telephone: home work cell
Email address:
Name of Employer: Address
Whom may we thank for referring you to our office?
Person responsible for account: [l parent — guardian [ spouse [ father [ Imother [Iself
v Minor child-may need to complete both blanks for parent infio,
Insurance Information | Adubs-complee primary insured
Drual covernge? Also complele seconedary mmsd
Primary Insured-if no insurance complete for Secondary Insured
responsible party
Last First T Last Fiest M1
Sireel City Stale ip Sireel City Stale Zip
Tome Work Cell Horne Wark Cell
Rirthdate {ma/day/yr) HRelationship (o paticnt Birthdte (mo/doyiyr) Relationship to patient
Employer Trental Ins. Co, Employer Dental Ins. Co.
55 Subseribers Groups S5E Subscribers Group#

Emergency Contact

Name

City/State/Zip

Telephone #

Authorization

1 herehy amthorize payment dicectly 10 the dental office of the group insurance hemefits
niherwise pavabile tw e | psderstamd that | am respoasible for all cosis of denial
treatment. | hereby authorize the dental affice to administer sich mesdicatioas sl
perlvrm such dingnestic, photogragphic aml therapeaiic progedures a8 may he secessary
far proper dental care. The information on this page and the demtalimedical historivs sre
eorrect to the hest of my knewledge. | gramt the right lo the dentist to release my
iemtalimadical histories and oiber isformation aheut my dental treatment to third party

pavors amlor ofher health care professisnals.

Signature: Date:

Financial Policy

If vou have dental insurance. we will be glad to assise vou in abiainieg the maxinum

tepnafits specified bn vour contract. All nen-covered fees aml deductibles are reguired o be

paitl al each visit, Cash, eheck, bank cards and alternate fl

i
g plans are accep

There is mo finance charge on current accounts, After 30 dave, all acenmnis are smbject o o

Tinance charge of 1.5% of the unpald balance (or minimum charge of $1.005 which is an

amnual percentage rate of 18%. There will he o 525 misimum and np to s $180 maximum

ehnrge for any broken appointment withaut 14 howr netice, In the case of defaull of

pavment, [ agree o pay any legal intercst, together with any ressomahle atiorney fees

incurred e ¢Meet eodlectinn of this scoount er fuiure suistanding accounts,

BT INTVIRCTI,

Signature:

Please sign and refurn fo the receprionist.

J'ar.'l'w:wfcl{l;\t’ thaet § e fimersrcioii responsibile for alf rhurgl.'.v. I i bevomes
necessary o dffecs colfeetions afamy amomrt owed on s or suhsegarert vy,
the nndersigned agrees fo pav for all coests o expenes, focheaimg reasmnehic

ety fors, 1 Inerely anthorize the doclor in releare |.-!.G.-|'.l|rm.lm| FOTORLr) i

Dhate:




