
Acquaintance Form

Name:                                                                                            Date of Birth:                                         

Residence Address:                                                                       Phone (Res.):                                         
                                                                                                     

Employer:                                                                                     Occupation:                                            

Business Address:                                                                         Phone (Bus.):                                         
                                                                                                    

Physician's Name:                                                                         City, State:                                             

Relative or Close Friend:                                                              Phone:                                                    

Single:               Married:                Widowed:                Separated:              Divorced:            

Referred by:                                                                                  City, State:                                              

Former Dentist (Optional):                                                           City, State:                                              

----------

Party Responsible for Payment of Account:                                                                                                

How do you plan to take care of your dental account?  We operate on a cash for service basis and do 
not send bills.  Please check one of the following:  

Cash:              Check:              Charge--By Previous Arrangement:            

Do you have Dental Insurance?  Please Specify.                                                                                         

Remarks:                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      


