
Enumclaw Dental Center – 2660 Griffin Ave Enumclaw WA 98022 – 360.825.6596 

 

Phone Call/Voice Message 
 

Text Message 
 

E-mail 

PATIENT INFORMATION FORM 
Date: 

Name:  
  Last Name  First Name  Middle Name 

  

Preferred Name:  
 

Address: 
  Street      City, State, Zip 

Date of Birth:   Sex:          SSN: 

Occupation:      Employer:        

Marital Status:       Spouse’s name:  

Children:  
 

Refered by:  
 

Contact Information  
(please mark preferred contact number and method)  

 Home:                   

 Cell:      

 Email:  

 Work:              
 

Emergency Contact information 

 
Contact’s Name     Relationship   Phone 

 
Contact’s Name     Relationship   Phone 

 

Insurance Information  

Primary Insurance:  

Group #   Employer:      

Name of Insured:     Relationship to Patient:  

Date of Birth:  Sex:  SSN or Member ID: 
 

Secondary Insurance:  

Group #   Employer:  

Name of Insured:     Relationship to Patient:  

Date of Birth:   Sex:  SSN or Member ID:  
 

THANK YOU! 


