
welcome to lndiana Family Dentistry, LLC

Today's Date:_ /_ /_

PATIENT NAME:

What you prefer to

Bir thdate: I

FIRST MI .

be cal led:  Q u"r"  Qremate

Employer 's Address:

Status: Q vrinorQ

Spouse's Name:

single Q Married Q oiuorceo Q separated Qwidowea

Do you have any family members that are current patients?

Qves Qr.ro Name

Do you have chi ldren? Qves Qruo How Many?

INFORMATTOIU

PRIMARY DENTAL I  NSURANCE

Co. Name

Address:

CITY

Phone#:

lnsured's SS#:

GfOup# (Plan,  Local ,  or  Pol icy#)

Insured's Name:

Re la t ion :

Insured's

Bir thdate: I  I

SECONDARY DENTAL INSURANCE

Co. Name

Address:

CITY

Phone#:

Insured's 55#:

GfOup# (Plan,  Local ,  or  Pol icy#)

Insured's Name:

Relat ion:

Insured's Employer:

Bir thdate:

Person ul t imately responsible for account

B i l l i ng  Address :

Drivers License#:

Work Phone#:

Payment method: Q Cash QChect

Q credit Card-Enter card # above (lf accepted)
I  hereby author ize assignment of  my insurance r ights and
benefits directly to the provider for services rendered. I fully
understand I am solely responsible for any balance not paid by

InlTla lS my insurance company ( i f  of fered at  th is of f ice) .

Home Phone#:

Work Phone#:

Who is your medical  Doctor?:

M.D. 's Phone#:

PLEASE GOIUTIIUUE OIU BAGK >
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INDIANA FAMILY DENTISTRY, L.L.C.
WTLLIAM C. HINE, D.D.S.

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICE

I ,

You May Refuse To Sign This Acknowledgement*

have received a copy of the
(Name of Patient/Parent)

Notice of Privacy Practices, for Indiana Family Dentistry,L.L.C.

(Please print your name or names of your minor children)

(PatienVParents Signature)

FOR OFFICE USE ONLY

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:

n Individual refused to sign

n Communication barriers prohibited obtaining the acknowledgement

n An emergency situation prevented us from obtaining acknowledgement

D Other (Please Specify)

c 2002 ADA
All Rights Reserved
Reproduction and use of this form by dentists and their staff is permitted. Any other use duplication or distribution of this form by any other party
requires the prior wri$en approval of the ADA.

This form is educational only, does not constitute legal advice and covers only federal, not state law. (8124/02)
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