
Dental Group West 
 
5532 W. Central Avenue   -   Toledo, Ohio 43615     419-539-2168 
 
Chart Number ___________          _____________________ 
            FOR OFFICE USE ONLY 
 
 
Patient Name: ______________________________   _______________________________   _____    ________________________  ________ 
 

 
Gender:  Male ___,  Female ___  Family Status:  Married ___, Single ___, Child ___, Other _____________        Birthdate: _____________  
 
 
Last Dental Visit: _________   Email Address: ________________________________  Social Security # _________________________________ 
 
 
 
Phone: ___________________________   ___________________________  _____________________________   _________________________ 
 
 
 
 
Address:   _______________________________________________________________________________________________________________ 
 
 
 
 
Preferred Method of Contact:  _______________________________________________________________________________________________ 
 
 
 
Employer Name: __________________________________________________________________________________________________________ 
 
 
 

PRIMARY INSURANCE 
 
 
Name of Insured: _____________________________________     _____________________________________   _______ 
 
 
 
Patient’s relationship to insured: 
 
Self _____, Spouse ____, Child _____, Other _______________________________________ 
 
 
Insurance Plan Name _______________________________________   
 
 
Group # _____________________________   ID # _____________________________________   Company Phone # ________________________ 
 
 
 

SECONDARY INSURANCE 
 
 
Name of Insured: _____________________________________     _____________________________________     _______ 
 
 
 
Patient’s relationship to insured: 
 
Self _____, Spouse ____, Child _____, Other _______________________________________ 
 
 
 
Insurance Plan Name _______________________________________   
 
 
Group # _____________________________   ID # _____________________________________   Company Phone # ________________________ 
 
 

First    Last            MI                           Preferred                 Title 

          Mobile                        Home                          Work /    Ext                              Best time to call: 

Street                                         City        State          Zip Code 

First                 Last                                          MI                         

First                 Last                                          MI                         
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