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RODNEY E. SHIVERS, D.D.S.

We would like to welcome you to our office. We are pleased you have chosen us to work
with you in maintaining your dental health. If you have any questions regarding this form,
please ask our staff for assistance.

Name
FIRST MIDDLE INITIAL

Address

City State _ Zip Code

Home # Office # Cell #

Birthdate SSN Male _ Female

Single- Married Divorced Widowed_

Emergency Contact

Relationship Contact #

**Would you prefer e-mail or text notification of upcoming appointments?
[Please circle your preference)

If you prefer e-mail, please list address associated with cell #

Whom may we thank for referring you to our office?

INSURANCE INFORMATION

Name of Insured (if other than patient)

Relationship to Patient SSN or ID#

Employer Insurance Co.

I assign my dental insurance benefits to Rodney E. Shivers, D.D.S. and authorize release of
any necessary dental records to my insurance company to assure payment.

Signature
(Signature of parent or guardian if patient is a minorJ

Date


