
 
230 Columbia Blvd., St. Helens, OR 97051 

(503)397-0080 
 
 
 
General Information 
 
Name: _________________________________________________________________                        _________________________________ 
                   Last                                            First                                              MI                                      Date of Birth     
Residence 
Address _____________________________________________________________________________________________________________ 
                   Number                                   Street                              City                         State                              Zip Code 
 
Telephone __________________________________________________________________Email_____________________________________ 
                     Home                                         Business                                 Cell 
 
Business ___________________________________________________________________              ___________________________________ 
                     Employer                                                         Occupation                                                      Social Security Number 
 
Referral Source: [ ] Friend/Family(name)___________________ [ ] Internet   [ ] Phone book   [ ]  Drive By  [ ] Other _________________ 
 
Dental Insurance Information 
 
________________________________________________   ___________________________________    ______________________________ 
Subscriber’s Name                                                                       Social Security Number                                  Subscriber’s DOB 
 
________________________________________________    ___________________________________________________________________ 
Employer                                                                                     Policy/ID  Number 
 
________________________________________________   ___________________________________________________________________ 
Group Number                                                                            Telephone Number 
 
_____________________________________________________________________________________________________________________ 
Insurance Address                                                           Street                                 City                           State                        Zip Code 
 
Secondary Dental Insurance 
 
________________________________________________   __________________________________   _______________________________ 
Subscriber’s Name                                                                        Social Security Number                                 Subscriber’s DOB 
 
________________________________________________   __________________________________________________________________ 
Employer                                                                                      Policy/ID Number 
 
________________________________________________   __________________________________________________________________ 
Group Number                                                                              Telephone Number 
 
_____________________________________________________________________________________________________________________ 
Insurance Address                                                           Street                                City                            State                       Zip Code 
 

 
 


