
                                              Single                     Married                      Divorced                     Widower 

Birthdate           /          /

(08/11) 

Welcome to our office. So we ma y provide you  with the best  possible  ca re, please co mplete both sides of this fo rm.  
All information is st ri ctly co nfidential.  

Patient’s Na me  
 dellac ebot emaN elddiM tsriF tsaL

Address 
Stree t   piZ etatS  ytiC #tpA 

Social Se curity     # 

Home Ph one  (         )                  Cell Phone (                             )                                                   Text Message   Y   N 

Wo rk  Phon e (        )       Are calls  allowed?  Y   N     Best way to contact you 

Occ u  sraey .oN   reyolpmE            noitap  E mp l o ye d   

If patient is a minor, ple a se  provide pa re nt’s or gu ardi ans full nam e 

Person responsible for payment of dental services: Self     Spouse        Other  

Spouse’s Na   laicoS   etadhtriB  em Se curit y #  

Spouse’s Em  puccO  reyolp a tion Wo rk Pho ne  

If responsible party is other than self or spouse, please fill in this section:  Relationship to patient

 coS             emaN i al S e c u     # ytir

Addre s  oW enohP emoH     .s rk Pho ne    

Birthdate         Employer            Occu pation       Are  call s allowed? Y   N  

Do you have  dental Insura nce ?   Yes  No      Insure d employee’ s name     

 sserddA  :emaN reyolpmE : 

Insuran c e  Na  :sserddA       :em

Whom  can  we thank fo r re ferrin g  you?        

Have you see n  Dr. Gate s b e fore?   Yes        No        When?     Has you r  n a me ch ang ed  since that visit?   Yes   No  

Is an immedi ate family member a p a tient here?  Yes       No    Name:

Person to co ntact in ca se  of emerg e n c y, in addition to immediate fa mily:      Phone:   

(OVER) 

Office (254) 778-3587                                                                                                                                   Email: ggates@hot.rr.com   
3013 Scott Boulevard  •  Temple, Texas 76504                                                                                                     www.ggatesdds.com 

Email:                                                              Would you like to receive notifications regarding appointments via email?   Y   N 

Male Female


