
Welcome to lndiana Family Dentistry, LLC
o

tol

Today's Date:_ l_ | _

CHILD'S NAME:

Chi ld 's  N ickname:

Chi ld 's Bir thdate: |  |

Ch i ld 's  Home Phone#:  (_ )

Chi ld 's 5S#:

Chi ld 's Address:

(lf doctor, please give address & phone number.)

PRIMARY DENTAL INSURANCE

GfOUp# (Plan,  Local ,  or  Pol icy#) l

Insured's Name:

Bir thdate: I  I

SECONDARY DENTAL INSURANCE

Insured's SS#:

Group# (Ptan, Local, or

lnsured's Name:

Birthdate:- l- l-

Who is accompanying this chi ld today?

FULL NAME (IF OTHER THAN PARENT)

Do you have Legal Custody of this Chi ld? O Yes O No

How many Brothers/Sisters?_ Age(s): _

O STEP MOTHER OGUARDIAN

(ocHEcK rF SAME AS CHTLD',S) HOME ADDRESS Crry STATE ZtP

( _ )  ( _  )
HOME PHONE# WORK PHONE# EXT.

MOTHER'5 SOCIAL SECURITY# MOTHER'5 DRIVERS LIC.#

Employer:

EMPLOYER'5 ADDRESS

Father's Name:
OSTEP FATHER OGUARDIAN

(OCHECK IF SAME AS CHILD'S) HOME ADDRESS CITY

(_  )
Won(pHorue* EXr.

FATHER'5 DRIVER5 LIC.#

Person ultimately responsib[e for account

Name:

B i l l i n g

RELATION TO CHILD

Payment method: Q casfr Qcnect

Q Credit Card-Enter card # above ( l f  accepted)
I hereby authorize 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

Init ials rnu in-ran." (if offered at this office)

PLEASE GOIUTINUE 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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