DRS. LEVY & VUTERA

F A M | L Y D E N T I S T R Y

Patient Infa Name: Last: Frst: Nckname:
Date of Brth Sex (circle one) Social Security Number-

Male Ferale
Address
Gty Sateand Zp: Marital Satus
Email Address
Home Phone: Work phone Cell Phone:
Responsible Party Info:  Narre: Last RArst:
Date of Brth Sex (circle one) Social Security Number-

Male Ferale

Address
Gty Sate dp
Emergency Contact Infa: Nane: Phone
Referred by: Previous Dentist:
Insurance Infa: Conpany: Enployer:
Policy Holder: Social Security Nurrber:
DoB Address
Gty Sate p.

| acknowledge that | have had the full oppartunity to read and consider the contents of the Notices of
Privacy Practices. | understand that, by signing this form | amgiving my consent to Levy and Vitera
Family Dentistry to the use and disclosure of my protected health informmation to carry out treatment,

payments and health care operations

Sgnature:

Date:




