FRED KEYSER DDS, PA ¢ COMPREHENSIVE, RESTORATIVE, COSMETIC DENTISTRY

Patient Registration
Please complete the following confidential information.

Is this appointment for you? If yes, start here.

Dental Insurance

Date

Insurance Company (Primary Carrier)

Name (Last, First, MI)

Group No.

Prefer to be called by

Employer Name

Social Security Number

Insured’s Name Birthdate

Address

Relationship to Patient

City/State/Zip

Insured’s 1.D. No.

Phone Fax Insured’s Social Security No.
Cell Email Insurance Company (Secondary Carrier)
Birthdate Age O Male O Female Group No.

O Married O Single O Divorced O Widowed Employer Name

Insured’s Name Birthdate
Is this appointment for your child? If yes, start here.

Relationship to Patient

Date Insured’s 1.D. No.

Name (Last, First, Ml) Insured’s Social Security No.

Prefer to be called by

Getting to Know You

Social Security Number

Address Is another member of your family or relative a patient?

City/State/Zip

Name Relationship

Home Phone

You were referred to us by?

School Grade
Your former address:

Birthdate Age O Male O Female
Person to Contact for Emergency Phone
Address

City/State/Zip

Closest relative not living with you Phone

Address

City/State/Zip

Plaza Professional Center | 607 Benson Road | Garner, North Carolina 27529
p: 919.772.1811 | f: 919.772.0002 | i: www.KeyserDDS.com | e: Keyser@KeyserDDS.com



