1 ive - Garland, TX 75043
Kings s
D E N TA L KingsDentalTX.com

Vidya S. Suri, DDS INFORMATION CHART #
PATIENT GETTING TO KNOW YOU
Name Do you have family members who may need dental care?
Tast First If so, please list name & relationship (son, daughter, husband)
1: 2
Address Apt. # 3 4
How did you hear about our office? (Check one)
Clty Zip [JFamily-Friend: Name OlInsurance Plan
How long at this address? ODoctor Referral : Name [ Television
Home Phone ( ) [JDentist Referral: Name [JRadio
Cell/Pager () UBillboard OYellow Pages
) [JMagazine Ad O PostCard in Mail
E-mail [ office Sign [0 Google Internet Ad
Social Security # [ONewspaper O Internet Search
DL# [Jother:
Age Birthdate

INSURANCE / DENTAL PLAN
Primary: [linsurance [OPPO [OHMO (Check one)

RESPONSIBLE PARTY (If same as above, please skip)

Plan Name
Name
Address Apt. # Afjdres-s
City Zip City, Zip
How long at this address? Insheante (Plan Priorest
Home Phone ( ) Em-ployer
Cell/Pager ( ) Union/Local Group # Plan#
. Insured’s Name
Bl Insured’s Soc. Sec. # Birthdat
. . nsurea’s S0cC. oec. 1 ate
Social Security # DL#
Relationship to Patient INSURANCE / DENTAL PLAN
Age Birthdate Secondary: [Jlnsurance [JPPO [JHMO (Check one)
Plan Name
Address
EMPLOYMENT City, Zip
Occupation Insurance / Plan Phone #
Employer Employer
How Long? Union/Local Group # Plan#
Business Address Insured’s Name
City Zip Insured’s Soc. Sec. # Birthdate
Business Phone ) Ext. . . . . .

( 1. | certify that the information provided is accurate
and will be relied upon for granting credit and
yroviding dental services. | understand that | am
manmal_g responsible for the charges not covered
by or paid by my insurance for whatever reason. _

REFERENCES 2. By signing below, | authorize that you may verify
, and exchange information on me and any additional

Spouse’s Name applicants, including requiring reports from credit

s 's Work Ph ket Fitst reporting agencies. ) .

pouse’s Work Phone ( ) 3. | authorize payment directly to the dentist of any

group insurance benefits otherwise payable to me. 1
understand that | am financially responsible for any
PERSON TO CONTACT FOR EMERGENCY: charges not covered by this authorization. |
authorize release of any information relating to any
dental claim or claims.
Last First 4. | understand that this dental practice is owned and
Phone ( ) operated by an independent dentist. | acknowledﬂe
that each dentist is individually responsible for the
dental care provided to me and no other dentist or
) corporate entity is responsible for my dental
treatment.

Physician Phone (

Signature of Responsible Party or Patient Date
Parent if Patient is a Minor

(COMPLETE BOTH SIDES)
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