WELCOMETO

Loza Dental Bethesda
Juan Loza, DDS

COSMETIC & FAMILY DENTISTRY

Patient's Name Male Female
[Last First S

Patient’s S5# Birthdate Mantal Status
Mailing Address

iy, Skale, Fip
Home Phone ( ) Work Phone ( ) Ext
Emplover Cell Phone ( ]
Spouse’s Name Spouse’s 55§
Spouse’s Emplover Spouse’s Work Phone | )
Spouse’s Birthdate ExL.
Financially Responsible Person

(I differeat Mo paticst)

Address

Ciny, Suaie, Lip
Home Phone ( ) Work Phone ( ) Ext
Relationship to Patient
Primary Dental Insurance Co.
Insurance Address
Ins. Co. Phone i b Subsenber’s Tr:ﬂ!:;}cr Zip
Group'Plan/Policy# Subscriber’s Name
Subscriber’s S5# Subscriber’s Birthdate
Secondary Dental Insurance Co.
Insurance Address

iy, Sikale, Lip
Ins. Co. Phone | i Subscriber’s Emplover
Group'Plan/Policy# Subscriber’s Name
Subscriber’s S5# Subscriber’s Birthdate
Person to contact in case of Emergency
Address

iy, Skale, Fip
Home Phone ( ) Work Phone ( ) Exr

Relationship to Patient

Honw did yvou hear about CREATIVE SMILES BETHESDA?

AUTHORIZATION AND INSURANCE ASSIGNMERT
[ authonze this effice toapply For benefits on my behalf for coversd services rendered. [ request payment from mry insurance company o be mads
i thas office, [ understand and agree that, regandless of my inserance stats, | am responsble for my account and any collecion and'or attomey lees
that are inewrred 1 the balanee iz not pasd in a omely Fashaom,

Signature Date




