Dr. Ryan Brackett D.D.S.






Patient
1300 Crop Circle 






              Registration

Yukon, OK 73099








Form

(405) 354-4545

Tell Us About Your Child

Child’s Name:




Nickname:



   Male

Female


Child’s Birthdate:
      

Child’s age:

School:



Grade:



Child’s Home Address:




City:



Zip:



Child’s Home Number:





Social Security #:





Who Is Accompanying The Child Today?

Name:




Relationship:
       
     Do you have legal custody of the child?


In case of emergency, contact (name & phone #):









Whom may we thank for this referral?










Person Responsible For Account
Mother’s Information:





Father’s Information:
Name:




DOB:


Name:



  DOB:



Address:






Address:






Home #:


        Cell #:


Home #:


     Cell #


DL:




State:


DL#:



     State:

 

SS#:







SS#:








Occupation:






Occupation:







Employed by:






Employed by:






Business Phone:





Business Phone:





Dental Insurance Company

Insurance Company Name:












Insurance Company Address:












Insurance Company Phone:




      Group # (plan or policy)




Insured’s Birthdate:


SS#:


      Insured’s Employer:




Authorization

I certify the truth of all information given. I also authorize the release of pertinent information to those persons requiring it for the treatment of my child or for the purpose of payment of the account or credit reference. Under certain circumstances, I authorize payment of insurance benefits directly to Dr. Brackett, otherwise payable to me. I understand that my dental insurance carrier may pay less that the actual bill for services. I understand I am financially responsible for payment of services not paid, in whole or in part, by my dental care payer.
Signature of parent/guardian





Date
