
 
whitmiredmd.com 

5931 Stanley Ave., Suite #3 

Carmichael, California 95608 
Tel. 916-972-1933  Fax 916-972-8614 

Website: http://www.whitmiredmd.com | E-mail: sharon@annedmd.comcastbiz.net 
Tel: 916-972-1933 | Fax: 916-972-8614 

 
 

PATIENT REGISTRATION FORM 
 

Welcome to our practice!  
 
Thank you for selecting our office for your dental care.  Please fill out the form completely in ink, 
and please print clearly.  If you have any questions or concerns, please ask for assistance- we will 
be happy to help. 
 
Date ____________________________ 
 
 
GENERAL INFORMATION 
 
 
Name ______________________________________  DOB ____/____/_____  SS #__________   
    Last            First       Middle   
 
Residence____________________________City________________State______Zipcode______
_ 
Mailing Address ______________________City________________State_______Zipcode_____ 
Home Phone   ________________Work Phone   ________________ Cell Phone   ____________ 
Are you :  ___ Minor  ___ Single  ___ Married  ___ Divorced  ___ Widowed  ___Separated ____ 
You or your parent’s 
Employer ____________________________________  Occupation  ______________________ 
Business Address  _____________________City  _______________State  _____Zipcode  _____ 
Spouse   
or parents name _____________________Employer _____________ Work Phone ___________ 
Person to contact in case of emergency _________________________Phone ________________ 
 
We appreciate patients referring others to us.  Who may we thank for referring 
you?__________________________________________________________________________ 
 
 
RESPONSIBLE PARTY 
 
Name of person responsible for this account __________________________________________ 
Relationship ___________ 
Address _____________________________ City _______________ State _____ Zipcode_____ 
Birth Date ____/____/______   SS # ______________________ 
Employer  _______________________________________________Work Phone ___________ 
What is the purpose of today’s visit ? ________________________________________________ 
Signed __________________________ Guardian if Minor ______________________________ 

 


