CREATING BEAUTIFUL SMILES

Dr. Paul ) Racine § Br. Kenneth C. Ackley
www.cliodental.com
Welcome to the office of Prs. Racine § Ackley. So that we may provide You with the best possible
care, please complete this patient vegistration form and the medical/dental history forms. Al
information is completely confidential. Thank you so much for the privilege to serve you!

Date:
Patient (nformation:

/ / M F
Noame (Last) (Flrst) (MidldlLe) Preferved name date of birth sex

S MWD

marttal status soclal secwl‘cg number E-matl address

Address:

Phone Numbers: Home Work cell

RespowsLbLe Party:

Addlress (if different than patient)

Phone #s: (if different than patient)

Home wWork cell
Primary nsurance nformation:

Poticg Holder: Poticg Holder's SSN:

Policy Holder's Date of birth: Employer:

nsurance Company Name: Phowne #

lnsurance Contract ID#: Group#

Retatiowshép to patiewt:

Secondary nsurance nformation:

PoLch Holdler: Poucg Holder's SSN:

Policy Holder's date of birth: Employer:

nsurance Company) Name: Phowne #

nsuramnce Contract (D#: GYOUpH:

Retatéowsmp to patimt:

(n case of emergency call:

Name of close relative NOT Living with you: Phone#.

How did you hear of our office?

what are Your hobbies? Special interests?




