John H. Upton, Jr., DDS, MAGD
Castle Rock Plaza, Suite 201
6446 Highway 179, Sedona, Arizona 86351

CoO

Village Dentistry

(928) 284-9632

About You

e

Today’s Date: E-mail Address:
Name: | prefer to be called: 0 Madle O Female
Last First Mi Mr Mrs Ms Dr
Birthdate: __ /_ /_ Age: Social Security #: Q Single O Married O Divorced 1 Widowed 0O Separated
Home Address:
Street City State Zip
Home Phone #: | } Cell/other #: ( ) Work Phone #: | Ext:
Where & when are best times to reach you? Whom may we thank for referring you?
Other family members seen by us:
Employer: How long there? Occupation:
Employer's Address:
Street/PO Box City State Zip
Neighbor or Relative not living with you
His / Her Name: Relation: Work Phone #: ( | Home Phone #: ( )
Address:
Street City State Zip
Spouse Information
His / Her Name: Birthdate: __//_ Social Security #:
Employer: Work Phone #: ( ) Ext:

Primary Insurance Dental Coverage? 1 Yes (1 No

Insurance Co. Name:

Insurance Co. Address:

Phone #: ( )

Insurance Information

Orthodontic Coverage? 1 Yes 0 No

Medical Coverage? O Yes 0 No

Group # (Plan, Local or Policy #):

Street/PO Box
Insured’s Name:

Insured’s Employer:

Secondary Insurance

Insurance Co. Name:

Insurance Co. Address:

Insured's Social Security #:

Employer's Address:

Dental Coverage? O Yes 0 No

Phone #: | )

City

Insured’s Birthdate: __/

State

s

Zip

Relation:

Street/PO Box

City

Orthodontic Coverage? Q Yes 0 No

Group # (Plan, Local or Policy #):

State Zip

Medical Coverage? O Yes (1 No

Street/PO Box
Insured’s Name:

Insured’s Employer:

Insured’s Social Security #:

Employer’s Address:

City

Insured’s Birthdate: __/

State

e

Zip

Relation:

Street/PO Box

City

State Zip

CONTINUED ON BACK



