
DATE   1 
LAST NAME    FIRST  M.I.

PREFERS TO BE CALLED BY 

ADDRESS 

CITY     STATE    ZIP 

HOME PHONE NO. 

BIRTHDATE    AGE    MALE    FEMALE 

MARRIED    SINGLE    DIVORCED    WIDOWED 

SOCIAL SECURITY NO.    EMAIL ADDRESS 

DATE 

LAST NAME     FIRST   M.I.

ADDRESS 

CITY     STATE      ZIP 

HOME PHONE NO. 

BIRTHDATE    AGE    MALE    FEMALE 

SCHOOL     GRADE 

SOCIAL SECURITY NO. 

 DENTAL INSURANCE 2 

PRIMARY CARRIER 
INSURANCE COMPANY 

GROUP NO. 

EMPLOYER NAME 

INSURED’S NAME 

DATE OF BIRTH    RELATIONSHIP TO PATIENT 

INSURED’S I.D. NO. 

INSURED’S SOCIAL SECURITY NO. 

SECONDARY CARRIER 
INSURANCE COMPANY 

GROUP NO. 

EMPLOYER NAME 

INSURED’S NAME 

DATE OF BIRTH    RELATIONSHIP TO PATIENT 

INSURED’S I.D. NO. 

INSURED’S SOCIAL SECURITY NO. 

 ACCOUNT INFORMATION 4 

PERSON FINANCIALLY RESPONSIBLE FOR ACCOUNT 

NAME 

RELATIONSHIP TO PATIENT    SOCIAL SECURITY NO. 

ADDRESS 

CITY    STATE     ZIP 

PHONE NO. 

YOU 
NAME 

OCCUPATION 

EMPLOYER’S NAME 

ADDRESS    CITY 

PHONE NO.    FAX NO. 

YOUR SPOUSE 
NAME 

OCCUPATION 

EMPLOYER’S NAME 

ADDRESS    CITY 

PHONE NO.    FAX NO. 

 GETTING TO KNOW YOU 3 

YOU WERE REFERRED TO US BY 

YOUR FORMER ADDRESS 

CITY    STATE    ZIP 

PERSON TO CONTACT FOR EMERGENCY 

PHONE NO. 

ADDRESS 

CITY    STATE    ZIP 

CLOSEST RELATIVE NOT LIVING WITH YOU 

PHONE NO. 

ADDRESS 

CITY    STATE    ZIP 

Sarah C. Frahm DDS  •  SARAH FRAHM DDS  •  660 Camino Aguajito #201, Monterey, CA 93940
https://sarahfrahmdds.com  •  (831) 372-8011

https://sarahfrahmdds.com/
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