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☐Check here if you do not have Dental Insurance   ☐Check here if you previously provided information  
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How did you first hear about our office? ☐Another Patient (relative)    ☐Another Patient (friend)    ☐New Patient Flyer   

☐Another Dental or Medical Office   ☐School    ☐Work    ☐Church    ☐Drive By Office    ☐Google    ☐Yelp    ☐Yahoo    

☐Yellow Pages   ☐Employee   ☐Community/Charity Event    ☐Insurance Company    ☐Health/Benefits Fair or Event      

If you were referred to us by someone please write their name.

Referral Information

Home Phone Cell Phone Email

Dental Insurance Information

Insured's First & Last Name

Name of Insured's Employer

Insurance Company

Insurance Company Address City

Occupation Employer Name Employer Phone

Person Responsible For Account  ~  ☐Check Here If Same As Above

Zip

Social Security Number Drivers License Number Date of Birth

☐Mr.    ☐Mrs.    ☐Ms.    ☐Dr. ☐Male    ☐Female ☐Single    ☐Married    ☐Divorced    ☐Widowed

Home Address City State

First Name Middle Name Last Name Preferred Name

Social Security Number Drivers License Number Date of Birth

Home Phone Cell Phone Email

Home Address City State Zip

☐Mr.    ☐Mrs.    ☐Ms.    ☐Dr. ☐Male    ☐Female ☐Single    ☐Married    ☐Divorced    ☐Widowed

Kennesaw Dental Excellence

Patient Information

Middle Name Last Name Preferred NameFirst Name

Occupation Employer Name Employer Phone

Employer Address City State Zip

Employer Address City State Zip

State Zip

Date of Birth Social Security

Phone Subscriber ID # Group ID #

Patient Relationship To Insured

Russell Anderson, DMD  |  1415 Wooten Lake Road, Ste 300   |  Kennesaw, GA 30144  |  (770) 419-2535  

www.beamingsmiles.com


