
 

 
SUSAN B. DUNN, DDS 

JOAN L. ARMSTRONG, DDS 
1304 Buckley Rd. Ste 203, Liverpool, NY  13212 

 
PLEASE COMPLETE THE FOLLOWING CONFIDENTIAL INFORMATION 

 

 
 

                           PATIENT INFORMATION 
 
 

DATE ______________________________________        
 
NAME______________________________________ 
 
STREET 
ADDRESS___________________________________ 
 
CITY_____________ST__________ZIP___________ 
 
HOME PHONE #______________________________ 
 
WORK PHONE # _____________________________ 
 
CELL PHONE # _____________________________ 
 
E-MAIL ____________________________________ 
 
DATE OF 
BIRTH_____________________________________ 
 
SOCIAL SECURITY # ________________________ 
 
STUDENT ?        Y          N      
 
SCHOOL__________________________________________ 

 
 

                     GETTING TO KNOW YOU 
 
REFERRED BY: ____________________________ 
 
PERSON TO CONTACT IN CASE OF EMERGENCY: 
 
NAME______________________________________ 
 
PHONE # ___________________________________  
 
PHYSICIAN _________________________________ 
 
PHYSICIAN PHONE #_________________________ 
 

 
 
 
 
 
 

 

                           ACCOUNT INFORMATION 
 

PERSON FINANCIALLY RESPONSIBLE 
   
CIRCLE ONE:  Self      Parent     Guardian    Foster   
 
NAME______________________________________ 
 
EMPLOYER_________________________________ 
 
BUSINESS PHONE #__________________________ 
 
                           
 

DENTAL INSURANCE 
 
PRIMARY 
INSURANCE CO. ____________________________ 
 
GROUP # __________________________________ 
 
EMPLOYEE ID#_____________________________ 
 
EMPLOYER ________________________________ 
 
EMPLOYEE ________________________________ 
 
EMPLOYEE DOB ____________________________ 
 
EMPLOYEE  SS#____________________________ 
 
 
SECONDARY 
INSURANCE CO ____________________________ 
 
GROUP # __________________________________ 
 
EMPLOYEE ID#_____________________________ 
 
EMPLOYER_________________________________ 

 
EMPLOYEE_____________________________ 
 
EMPLOYEE DOB_________________________ 
 


