WELCOME TO OUR OFFICE

ACCOUNT NUMBER

LAST NAME FIRST NAME DATE OF BIRTH MM/DD/YY
ADDRESS
CITY/PROVINCE POSTAL CODE
TELEPHONE BUSINESS MESSAGE
RESIDENCE
OCCUPATION EMPLOYER
WHOM MAY WE THANK FOR REFERRING YOU? EMERGENCY CONTACT NAME NUMBER
PERSON RESPONSIBLE FOR ACCOUNT SIN DO YOU HAVE DENTAL INSURANCE?
QOYES  [NO
PRIMARY DENTAL INSURANCE SECONDARY DENTAL INSURANCE
NAME OF INSURED DATE OF BIRTH NAME OF INSURED DATE OF BIRTH
Y ™M D Y M D
EMPLOYER EMPLOYER
INSURANCE CARRIER INSURANCE CARRIER
GROUP/POLICY NUMBER DIVISION GROUP/POLICY NUMBER DIVISION
I.D. NUMBER OR S.LN. 1.D. NUMBER OR S.IN.
CERTIFICATE NUMBER CERTIFICATE NUMBER
COVERAGE PERCENTAGE COVERAGE PERCENTAGE
A B C D A B s D
LIMITS LIMITS
BASIC MAJOR ORTHO BASIC MAJOR ORTHO
DEDUCTIBLE [ PER PERSON | DEDUCTIBLE J PER PERSON
] PER FAMILY ] PERFAMILY
BASIC MAJOR BASIC MAJOR

I understand that payment is my obligation

regardless of insurance or any

other third party involvement.

Signature:

Date:

Acreview Dental Clinic
J. Brett Burry DDS & Emmanuel Karamanis, DDS
116 — 750 Comox Road, Courtenay, VIN 3P6
(250) 338-9085







