Planet Dental
Confidential Patient Information

Patient

First Name:____________________________MI:_____
Last Name:____________________________M           F
DOB:____/___/___ SSN:____-___-_____
Address:______________________________________
APT/Unit/Space #:_____________________________
City:__________________________________________
State:__________ Zip:___________________________
Home Phone: (___)_____-____________
Cell Phone: (___)_____-_____________

Primary Insurance (Account Holder Information)

Relationship to Patient:_________________________
First Name:___________________________________
Last Name:___________________________________
DOB:____/_____/_____  SSN:____-______-_____
Insurance Co.:____________________Group#_______
Employer:________________________
Employer Phone: (___)____-_________
Secondary Insurance (Account Holder Information)
Relationship to Patient:_________________________
First Name:____________________________________
Last Name:____________________________________
DOB:___/___/____ SSN:___-____-___

Insurance Co:____________________Group#________
Emergency Contacts:

Name:________________________________________

Relationship to Patient:_________________________
Daytime Phone:(___)____-__________

Primary Care Physician:_________________________
Office Phone:(___)____-____________

Office Fax: (___)_____-_____________

Getting to Know You:
How did you hear about us?_________________________________________
Date of last dental exam/xrays?_____________________
What, if any treatment was performed?___________________________________
_____________________________________________
Does your jaw click or pop when chewing? Y____  N_____

Do you have missing teeth? Y__ N___

Do you wear a removable appliance?
Y___N___

If yes …What Type?________________

Is it comfortable?_________________

Are you pleased with the appearance of your teeth when you smile? Y__N__

if no, explain:______________________________________

_____________________________________________
What else would you like to discuss with the Dentist Today?

_____________________________________________


_____________________________________________
