Douglas D. Sewright, D.D.5. = 702 E. Bau Ro, Suite 118 = Proenng, Arrons 85022-6639 - 602) 404-3483

Welcome to our Practice! Dental care is more than repair. Our imtention is to assist you in gaining and maintaining
your best dental health so your teeth can last an entire lifetime.

Whom may we thank for refeming you to our office? 1 Care To Share Card
3 Yellow Pages, which Book?
1 Other refemral source, please specify

PATIENT INFORMATION
Patient Name: Sex: AM OF
Address:
City: State: Zipe

Mailing Address if different than abowve:

Home Phone { ) Work Phome: { ) Pager:

CellPhone { ) E-mail Address:

Birthday: Social Security No.: Marital Status 1S5 OM QW 1D
Mame of Employer: Occupation:

If full time sdent, name of school:

MWame of person responsible for accoumt:

AddressPhone ( If different from above):

MWame of Spouse: Spouse Date of Birth:
Spouse’s Emplorer: Spouse’s Social Security Number:
Emergency Contact Person:

Relationship: Phone: { )

INSUBRANCE INFORMATION

First Insurance Company: Effective Date:
Subscriber Name: Emplovyer:
Social Security #: Birthdate:

Group # / Policy #
Relationship to Patient: Self Spouse Child Other

Second Insurance Company: Effective Date:
Subscriber Name: Emplover:
Social Security #: Birthdate:

Group # / Policy #
Relationship to Patient: Self Spouse Child Other













