
Insurance Information

Emergency Contact

Financial Policy

Primary Insured-if no insurance complete for
responsible party

Secondary Insured

self

Last                    First      MI

Street  City       State              Zip

Home            Work                 Cell

Birthdate (mo/day/yr)     Relationship to patient

Employer                     Dental Ins. Co.

SS#                 Subscriber#                    Group#

Last                    First      MI

Street  City       State              Zip

Home            Work                 Cell

Birthdate (mo/day/yr)     Relationship to patient

Employer                     Dental Ins. Co.

SS#                 Subscriber#                    Group#

n

Patient Information

19731 S. Highway 213
Oregon City, OR 97045

Phone: 503-518-3384
Fax: 503-518-3386

48



OREGON CITY SMILES DENTAL 


