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Belmar Park Dental Care, P.C.
David G. Collins, D.D.S. & Associates

COSMETIC DENTISTRY e CEREC e IMPLANTS e IV SEDATION

WELCOME TO BELMAR PARK DENTAL CARE OFFICE. WE SINCERELY APPRECIATE YOU CHOOSING OUR OFFICE FOR YOUR DENTAL AND ORAL
HEALTH CARE NEEDS. PLEASE BE ASSURED THAT WE WILL WORK HARD TO CONTINUALLY EARN THE TRUST THAT YOU HAVE PLACED IN US.
IN ORDER FOR US TO SERVE YOU BETTER, PLEASE TAKE SOME TIME TO COMPLETE THIS INFORMATION FORM AS THOROUGHLY AS POSSIBLE.

Patient’s Name Home Phone

Address Cell Phone

City State Zip Date of Birth sex M F
E-Mail Address Social Security #

Employer Name Business Phone

Employer Address Your Position

City State Zip

Who may we thank for referring you to us for care!

Where would you like to be contacted?

Spouse Name Date of Birth

Spouse Employer Social Security #
Address Spouse Cell Phone
Ciry State Zip Business Phone

If the Patient is a minor, please tell us about the parent or guardian

Your Name Relationship to Patient
Your Address Your Home Phone #
City State Zip Your Social Security #

Name and phone of emergency contact not livig with you

Do you have Dental Insurance? Yes No

Name of Insured Person Insured Date of Birth
Social Security # of Insured Group No.

Insurance Company Effective Date
Address Plan Name or Number
Phone

[ hereby authorize assignment of my insurance rights and benefits directly to the provider for services rendered. I fully understand I am
solely responsible for any balance not paid by my insurance company.

Our policy requires payment in full for all services rendered at the time of each visit. If account is not paid within 90 days of the date of
service and no financial arrangements have been made, a finance charge at a periodic rate of 1.5% per month will be added to your account.
You will be responsible for legal, and collection agency fees, interest charges and any other expenses incurred in collecting of your account.

After your second missed appointment in any twelve month period, we reserve the right to charge a missed appointment fee. This fee is not
covered under insurance and will be your responsibility. In order to avoid this charge any necessary cancellations must be made art least 48

hours in advance.

Thank you for understanding our policies. Please let us know if you have any questions or concerns.

Patient’s (Guardian's) Signature Date






