
David R. Patton, DDS, Inc 
33001 Solon Road Suite 201 Solon, Ohio 44139 

440-248-2035 
 

PATIENT REGISTRATION 
 

Name______________________________Birthdate_____________Date___________ 
 
Address____________________________ City__________State________Zip_________ 

 
Home Phone________________________Work Phone___________________________ 
 
Social Security Number____________________________________________________ 
 
Minor___  Single____ Married ___ Divorced____ Widowed____ 
 
If child, Parent’s Name____________________________________________________ 
 
Responsible Party________________________ Employer________________________ 
 
Whom May We Thank for Referring You?____________________________________ 
 
Person to Contact in Case of Emergency?_____________________________________ 
 

INSURANCE INFORMATION 
 
Name of Insured__________________________Relationship to Patient____________ 
 
Birthdate of Insured_______________________Social Security #__________________ 
 
Name of Employer________________________Address of Employer_______________ 
 
Insurance Company_______________________Group #___________Policy #________ 
 
Insurance Company Address ______________________________________________ 
 
IS THERE ANY ADDITIONAL DENTAL INSURANCE? YES___ NO___ 
 
Name of Insured_______________________Relationship to Patient_____________ 
 
Birthdate of Insured____________________Social Security #___________________ 
 
Name of Employer_____________________Address of Employer___________________ 
 
Insurance Company___________________Group #____________Policy#__________ 
 
Insurance Company Address_______________________________________________ 


