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a brighter smile today

Patient Information

Name: Birthdate: Social Security Number:
Address: City: State: Zip:
E-mail: Home Phone: Cell Phone:

Who may we thank for referring you?:

Emergency contact: Phone Number:

Responsible Party (if other than patient)

Name: Birthdate: Relationship: Social Security Number:
Address: City: State: Zip:
E-mail: Home Phone: Cell Phone:

Dental Insurance Information

Name of Insured: Relationship to Patient:

Birthdate: Social Security Number: Phone:
Employer: Work Phone:

Insurance Company: Group #: Member ID:

Insurance Address: City: State: Zip:

Secondary Insurance Information (if applicable)

Name of Insured: Relationship to Patient:

Birthdate: Social Security Number: Phone:
Employer: Work Phone:

Insurance Company: Group #: Member ID:

Insurance Address: City: State: Zip:

4725 Sunset Blvd Lexington, SC 29072 smiles@sunsetdentalsc.com Phone: 803-807-2370 Fax: 803-807-2372



