
Patient s Name Last First Middle Date of Birth Sex SSN

Patient s Address Street Apt # City State Zip Home Phone

Marital Status Patient s Employer Occupation

Spouse's name Last First Middle Spouse Employer Occupation

Emergency person we can contact (other than your family home)

Who can we thank for referring you to our office?

CONFIDENTIAL INFORMATION
QUESTIONAIRE

Please Print

 M   S   D   W

Name Phone 1 Phone 2

Insurance Company Name 

 Subscriber s Date of Birth SSN

Insurance Company Name 

 Subscriber s Date of Birth SSN

Insurance Coverage
 Yes    No

Subscriber s Name

Group/Program Number

Secondary Coverage
 Yes    No

Subscriber s Name

Group/Program Number

 Subscriber ID# 

Patient Email

ASSIGNMENT & RELEASE:

I hereby authorize my insurance benefits to be paid directly to the dentist.  I am financially responsible for any balances due and authorize 
the dentist to release any information required for this claim.  I authorize that my records can be used by the doctor if he so determines.

In consideration of the service rendered to me by this dental office I am obligated to pay said office in accordance with its credit terms and 
policy.

I consent to the taking of photographs and x-rays before, during and after treatment, and to the use of same by the doctor in scientific papers 
or demonstrations.

I certify that I have read or had read to me the contents of this form and do realize the risks and limitations involved.

Signature _____________________________________________ Date _______________________________________________________

Cell Phone

INSURANCE AND FINANCIAL INFORMATION
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FINANCIAL POLICY 
We will, as a courtesy, process your dental benefits in our office. All questions regarding 
your insurance benefits must be addressed by you, to your insurance carrier.

I agree that I am fully responsible for the total payment of all procedures performed in this 
office. This includes any treatment that is not a benefit of any dental plan that I may have. I 
understand that any estimated portion, not covered by my dental benefit plan, is due at the 
time of service for all services rendered. I understand that all services are due to be paid 
within thirty (30) days of date of service, regardless of whether or not my dental benefits 
have been received.

Please make your questions and concerns known to our Accounts Manager who is happy to 
discuss this policy and ensure that you have an outstanding experience.

Signature (responsible party) Date 

CANCELLATION POLICY 

Our office requests two business days’ notice when making schedule changes. If you are 
unable to keep your reserved appointment and do not give two business days’ notice there 
is a cancelation fee of $100.00 and any future appointments will need to be pre-paid in full 
(non-refundable if the appointment is missed). As a courtesy, our office will assist with 
appointment reminders.

I agree that I am responsible for my dental appointments and that I will honor Redmond 
Signature Dentistry’s office policy regarding cancellations. I will give two business days’ 
notice for schedule changes and understand that if I miss an appointment I will be charged a 
short notice cancellation fee of $100.00.

Signature (responsible party) Date 
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MEDICAL HISTORY
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PLEASE ADVISE US IN THE FUTURE OF ANY CHANGE IN YOUR MEDICAL HISTORY OR ANY MEDICATIONS YOU MAY BE TAKING.
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PERSONAL HISTORY

SMILE CHARACTERISTICS

BITE AND JAW JOINT

TOOTH STRUCTURE

GUM AND BONE
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DENTAL HISTORY
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