WELCOME

Timothy Lyons, D.D.S.
_ _ Pride in Every Smile
LYONS s -
NAME _ IPREFER TOBE CALLED
ADDRESS ciy STATE ZIP
AGE BIRTHDATE O MALE O FEMALE SOCIAL SECURITY NUMBER:
E-MAIL ADDRESS MARITAL STATUS O SINGLE O MARRICD DOPARTNERED ODNVORCED UISEPARATED (IWIDOWED
HOME PHONE CELL PHONE
WORK PHONE DRIVERS LICENSEN
EMPLOYER : : $ = __ _HOWLONG? __ OCCUPATION
ADDRESS CITY STATE 2iIP PHONE
WHEN ARE THE BEST TIMES TD REACH YOQU? OTHER FAMILY MEMBERS SEEN BY US

RELATIVE OR FRIEND NOT LIVING WITH Y¥OL:

NAME, RELATION
HOME PHONE, WORK PHONE
PREVIOUS/PAST DENTIST PHONE

WHUM MAY WE THANK FUR REFERRING YOU?Y

WHQ IS RESPONSIBLE FOR THIS ACCOUNT?

— - o~ - — o - g —— - > —

SPOUSE INFORMATION:

HIS/HER NAME EMPLOYER

WORK PHONE BIRTHDATE

SOCIAL SECURITY NUMBER: DRIVERS LICENSE#
ORTHODONTIC COVERAGE? O YES QNO DENTAL COVERAGE? O YES O NO
INSURANCE CARRIER PHONE
ADDRESS GROUP/POLICY #
SECONDARY INSURANCE CARRIER PHONE
ADDRESS GROUP/POLICY #

LYONS ORTHODONTICS RESERVES THE RIGHT TO VERIFY THE CREDIT STATUS OF POTENTIAL PATIENTS AND/OR PARENTS OF PATIENTS PRICR TO EXTENDING CREDIT
FOR TREATMENT FEES AND MAY, AT THE DISCRETION OF THIS OFFICE. USE THE SERVICES OF ONE OR MORE CREDIT REPORTING SERVICES. IF INSURANCE IS5
ACCEPTED. | UNDERSTAND THAT | AM RESPONSIBLE FOR PAYMENT OF SERVICES RENDERED AND ALSO RESPOMSIELE FOR PAYING ANY CO-PAYMENT AND
DEDUCTIBLES THAT MY INSURANCE DOES NOT COVER. | HEREBY ALITHORIZE THE DENTIST TO RELEASE ALL INFORMATION NECESSARY TO SECURE THE PAYMENT OF
BENEFITS. AND | ASSIGN DIRECTLY TO LYONS ORTHODONTICS ALL INSURANCE BENEFITS DTHERWISE PAYABLE TO ME. | FURTHER AUTHORIZE THE USE OF THIS
SIGNATURE ON ALL MY INSURANCE SUBMISSIONS, WHETHER MANUAL OR ELECTRIC.

SIGNATURE DATE







