
PATIENT REGISTRATION FORM

PATIENT INFORMATION

INSURANCE INFORMATION (if applicable)

NAME  __________________________________________________________________________________________________________________  Male  Female
 Last First M.I.

ADDRESS__________________________________________________________________________________________________________________________________________
 Street Apt. # City State Zip

AGE _______________BIRTHDATE ________________________________ TELEPHONE ______________________________ / _________________________________
 Home Work

PLACE OF EMPLOYMENT (if applicable) ____________________________________________________________________________________________________

SCHOOL (if student) ______________________________________________________________________________________________________________________________

DENTAL INSURANCE CO.  _____________________________________________________________  GROUP #  _________________  UNION #  __________

ADDRESS OF INSURANCE CO.  ______________________________________________________________________________________________________________

NAME OF INSURED (if not patient)  ___________________________________________________________________  BIRTHDATE  ______________________

ADDRESS OF INSURED  _______________________________________________________________________________________________________________________

INSURED’S EMPLOYER  _________________________________________________ ADDRESS  _______________________________________________________

INSURED’S ID OR SOCIAL SECURITY #  ____________________________________________ DEDUCTIBLE AMOUNT  ______________________

PATIENT’S RELATIONSHIP TO INSURED  __________________________________________________________________________________________________

OTHER DENTAL INSURANCE

 DENTAL INSURANCE CO.  __________________________________________________________ GROUP #  ________________  UNION #  ___________

 ADDRESS OF INSURANCE CO.  ___________________________________________________________________________________________________________

 NAME OF INSURED (if not patient)  ________________________________________________________________  BIRTHDATE  ______________________

 ADDRESS OF INSURED  ____________________________________________________________________________________________________________________

 INSURED’S EMPLOYER  _______________________________________________  ADDRESS  ______________________________________________________

 INSURED’S ID OR SOCIAL SECURITY #  _________________________________________  DEDUCTIBLE AMOUNT  ______________________

 PATIENT’S RELATIONSHIP TO INSURED _______________________________________________________________________________________________

PERSON RESPONSIBLE FOR ACCOUNT

NAME (if other than patient)  _________________________________________________________________  TELEPHONE  ________________________________

ADDRESS  _________________________________________________________________________________________________________________________________________
 Street Apt. # City State Zip

RESPONSIBLE PERSON’S EMPLOYER  _____________________________________________________________________________________________________

ADDRESS  _________________________________________________________________________________________________________________________________________

AUTHORIZATION

I hereby authorize payment directly to Dr. Bergquam’s offi ce of the group insurance benefi ts otherwise payable to me and authorize release of any 
information relating to dental insurance claims. I understand that I am responsible for all costs of dental treatment. I hereby authorize Dr. Bergquam 
and his staff to administer such medications and perform such diagnostic and therapeutic procedures as may be necessary for proper dental care. The 
information on this page and the health history are correct to the best of my knowledge.

SIGNATURE  ______________________________________________________________________________________ DATE  _______________________________________

 Adult Patient      Father (or husband)      Mother (or wife)      Guardian      Other
Form #070221 • 3/07
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