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(PLEASE MAKE THE FORM FILLABLE AND ENABLE IT TO BE DOWNLOADED (PDF) AND THE PATIENT MUST BE ABLE TO EMAIL IT DIRECTLY TO USE AFTER FILLING IT IN)



PATIENT REGISTRATION 
This is a fillable form. Please type your information.

Patient Name: ______________________________________
Birth Date: ____/____/______      Sex: □Male  □Female
Marital Status: ____________________________
City: _______________________ State: _________________ 
Home Phone: ________________
Work Phone: ________________
Cell Phone: _________________
Patient’s E-Mail: _____________________________________ 
Patient’s Dentist:  _____________________
Whom may we thank for this referral? ___________
Patient’s main complaint: __________________________________________________________





Main Member 

Name: ________________________________________
Relationship to Patient: ____________
Other Parent: ____________________________________
E-mail Address: ________________________________ 
Home Phone: _____________________
Work Phone: _____________________
Cell phone: ______________________
Marital Status:  □Single       □Married          □Separated      □Divorced                                 □ Domestic Partner             □Widowed
Employer: _____________________ 
Occupation: ____________________
Time Employed? _________


Orthodontic Insurance Information

Medical Aid Scheme: _________________________ 
Medical Aid Number: ___________________________
Main Member: _____________________
DOB:  ___/___/____ 
I.D.: _____________ 
Main Member’s relationship to patient: __________________________




Emergency Contact (Person not living with Patient)

Name: _________________________________________________________________
Address: _______________________________________________ 
Relationship to Patient: ____________________________________
Home Phone: ____________________
Work phone: ___________________
E-mail Address: ________________________________ 
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