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Patient Demographics (Highland Meadows Dental Health Center)

Please fill in the following infermation. Your answers are for our records only and will be kept strictly confidential subject to applicable laws.

General Information

First name - Patient Middle name Last name - Patient
Mickname/ Preferred name Prefit Honorific Degree/Suffix
Gender Patient birth date

Preferred language Email address Marital status

Mo selection -

Contact Information

Home #

Work #

hiobile #

Patient mailing address Patient billing address
Has the main contact for the family, (usually & parent or guardian) Has the main person responsible for payments for the family,
changed since your last visit? {usually a parent or guardian) changed since your last visit?

Other Information

Emergency contact Emergency #



Patient Demographics (Highland Meadows Dental Health Center)

Family doctor Family doctor #
Oeccupaticn

Employer Emplover phone #
Social Security number Driver's license number

Insurance Company, (we are [n-Network with

Delta Dental Please list which Delta Dental) Group Number; Member Mumber (it might be S5H);
Subseriber, Name and Birthday Subseriber Address
Previous provider Previous provider phone

|:| Non-verbal communication needed with patient |:| Has your insurance information changed since your last visit?



Patient Demographics (Highland Meadows Dental Health Center)

Office Policies

1) Payment for your care of your estimated portion Is due at the time of service,

2)  Your appointment time s the time we expect to seat you, please amhve prior to this time sothat you can be seated on time.

+  Highland Meadows Dental Health Center uses Email, text messaging, and phone calls to help remind you of your appolntments.

«  [tigimportant tounderstand it is ultimately your responsibility to remember and keep your appointment even if our attermpts 1o remind you do
not reach you.

)  Appeintments missed without adequate notice may be assessed a fee of 550.00 or 10% of the appointment costs, whichever is higher, Please
provide 24 business hours notice If you must miss an appolntment, and please remember that appolntment reminders are a courtesy.

4] |request HMDHEG to bill my insurance as a courtesy, and consent to payment being made directly to HMDHC from my insurance company.
5) lunderstandthe fee requested at the time of service Is an estimate of tha patlent portion due.

6) [fyou have a dizagreement with the insurance portion, we will try to assist you, but ultimately your insurance coverage Is a contract between
you and the insurance company. Anyremaining balance after 90 days is patient responsibility.

71 lunderstandthat [ am the responsible party for payment of all treatment provided. | authorize Highland Meadows Dental Health Center to
speak with 3rd parties as needed to obtain payment,

8) Please tum off cell phones or other electrical devices while in the office.

9) Denot leave unattended children in the waiting area.

10) Donot leave the propedy if vour dependent is receiving treatment,

11) Only one family member may accompany a patlent in the treatment rooms,

12) lunderstand that if | or the persen | am responsible for, presents with a need for dental care, | am;

«  Agreelng to a service and this service does have an assoclated fee that | am responsible for.
+  Consentingtoa treatment plan and the possibility of altemative treatment options,

HIPAS Consent

Highland Meadows Dental Health Canter requests your consent to use and disclose your private health information when needed tofacilitate your
care and payment, This consent allows us to provide services such as consultation with other health professionals involved in your ¢are, send
statement s 1o your insurance company, and toleave messages with family members regarding appointments, Often times other instances will
cccur where we will need to use your private health information. This s not consent torelease of your personal information for advertising
purposes or other reasons not related to your dental / medical care,

You may revoke this consent at any time. To do 5o please provide us with a written notice Infarming us of any restrictions or desire to revoke all
consent, Please sign and date the request,

Please ask our personnel If you would like to review our privacy polcy.

curvedental.com Highland Meadows Dental Health Center 3/4



