
Chart#:

Patient Information

Please take a moment to enter or update your information to help us ensure the quality of your care is excellent.

Patient Name:

Title: Gender: Family Status:

Birth Date: Prev. Visit: Email Address:

Phone: Best time to call:

Address:

Employer Name and Occupation:

Person we can contact in case of emergency?

How did you hear about our practice?

FOR OFFICE USE ONLY

Last First MI Preferred Name

Mr/Ms/Mrs/etc

Male Female Married Single Child Other

Home Mobile Work Ext

Address 1 Address 2

City State

_____-____
Zip Code

River City Dentistry, PC (Jason Allred, DMD)
737 N.Thornton St. Suite #A • Post Falls, ID 83854 (208)777-8668
rivercitydentistry.com rivercityoffice@gmail.com
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Responsible Party Information

Select here to use patient info on page 1 for Responsible Party

Otherwise, please fill-out information below:

The following is for:    

Name:    

Title:  Gender:   Family Status:    

Birth Date:  Email Address: 

Phone:     Best time to call: 

Address:  

   

Primary Insurance Information

Primary Dental Insurance:

Name of Insured:   

Insured's Birth Date:  ID #:  Group #: 

Insured's Address:  

   

Insured's Employer Name: 

Employer Address:  

   

Patient's relationship to insured:    

Insurance Plan Name: 

Insurance Address:  

   

Self

the patient's spouse the person responsible for payment both neither-not applicable

Last First MI Preferred Name

Mr/Ms/Mrs/etc

Male Female Married Single Child Other

Home Mobile Work Ext

Address 1 Address 2

City State

_____-____

Zip Code

Last First MI

Address 1 Address 2

City State

_____-____

Zip Code

Address 1 Address 2

City State

_____-____

Zip Code

Self Spouse Child Other

Address 1 Address 2

City State

_____-____

Zip Code
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Response Date: 

Are you covered by a secondary insurance?  

Is secondary insurance through employer or private? 

Signature of patient, parent, or guardian (responsible party):

Signature  Date 

Relationship to Patient:

Yes No

By checking this box, I acknowledge that the personal information given is true and correct.
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