S.S. #

PATIENT INFORMATION CONFIDENTIAL “

(PLEASE PRINT) DATE

NAME BIRTHDATE HOME PHONE
FIRST Ml LAST

ADDRESS CITY STATE zIp

CHECK APPROPRIATE BOX: ] MINOR | SINGLE ] MARRIED | DIVORCED L] WIDOWED || SEPARATED

PATIENT’S OR PARENT’S EMPLOYER 2 WORK PHONE
BUSINESS ADDRESS CItYy STATE ZIP
SPOUSE OR PARENT’S NAME EMPLOYER WORK PHONE
IF PATIENT IS A STUDENT, NAME OF SCHOOL / COLLEGE CITY - STATE
WHOM MAY WE THANK FOR REFERRING YOU?
PERSON TO CONTACT IN CASE OF AN EMERGENCY PHONE
RELATIONSHIP
NAME OF PERSON RESPONSIBLE FOR THIS ACCOUNT TO PATIENT
ADDRESS HOME PHONE
DRIVER’S LICENSE # BIRTHDATE FINANCIAL INSTITUTION
EMPLOYER WORK PHONE
kIS THIS PERSON CURRENTLY A PATIENT IN OUR OFFICE? |:| YES D NO

INSURANCE INFORMATION

RELATIONSHIP
NAME OF INSURED TO PATIENT
BIRTHDATE SOCIAL SECURITY NUMBER DATE EMPLOYED
NAME OF EMPLOYER WORK PHONE
ADDRESS OF EMPLOYER cIty STATE ZIP
INSURANCE COMPANY GROUP# _____ UNION OR LOCAL #
INS. CO. ADDRESS __ CITY STATE ZIP

HOW MUCH IS YOUR DEDUCTIBLE? HOW MUCH HAVE YOU USED? MAX. ANNUAL BENEFIT?

DO YOU HAVE ANY ADDITIONAL INSURANCE? [ | YES [ ] NO IF YES, COMPLETE THE FOLLOWING:

RELATIONSHIP
NAME OF INSURED TO PATIENT
BIRTHDATE SOCIAL SECURITY NUMBER DATE EMPLOYED
NAME OF EMPLOYER WORK PHONE
ADDRESS OF EMPLOYER _. CiTYy STATE ZIP
INSURANCE COMPANY GROUP# _________ UNION OR LOCAL #
INS. CO. ADDRESS CIty STATE ZIp

HOW MUCH HAVE YOU USED? MAX. ANNUAL BENEFIT?

\HOW MUCH IS YOUR DEDUCTIBLE?

X SIGNATURE

SIGNATURE OF PATIENT OR PARENT/GUARDIAN IF MINOR e s ot




William M. Brennan, Jr., D.D.S,, P.C.
5133 Washington Street, Suite 4
Downers Grove, IL 60515
630-969-4645

Date:

Recall and Appointment Confirmation Preferenceé

Patient’s Name:

Mobile Phone #:

Email Address:

To date, we call on the working day prior to your dental visit to confirm your dental
appointment. In the near future, we hope to offer several methods of confirming
your dental appointment based on your preferred method of communication.

Please circle below your preferred method of conﬁrmauon for your upcoming

dental visit

Phone Call Text Message Email

Currently we send you a recall postcard one month prior to the month you are due
to have your dental cleaning and check up. In the near future, we hope to offer
several methods to remind you that it is time for your regular dental visit.

Please circle below your preferred method for a cleaning and check up
reminder.

Postcard Text Message Email
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