
PATIENT REGISTRATION

First Name:

Patient Is: Policy Holder Responsible Party

Last Name: Middle Initial:

Preferred Name:

Responsible Party ( if someone other than the patient )

First Name: Last Name: Middle Initial:

Address: Address 2:

City, State, Zip:

Home
Phone:

Work Phone: Ext: Cellular:

Birth Date: Soc Sec: Drivers Lic:

Responsible Party is also a Policy Holder for Patient Primary Insurance Policy Holder Secondary Insurance Policy Holder

Patient Information

Address: Address 2:

City: State / Zip:

Home Phone:
Work Phone: Ext: Cellular:

Sex: Male Female Marital Status: Married Single Divorced Separated Widowed

Birth Date: Age: Soc Sec: Drivers Lic:

E-mail: I would like to receive correspondences via e-mail.

Section 2 Section 3

Employment
Status:

Full Time Part Time Retired

Student Status: Full Time Part Time

Pref. Dentist:Employer ID:

Pref. Pharmacy:Carrier ID:

Pref. Hygienist:

Referred By

Previous Dentist

Emergency Contact

Primary Dental Insurance Information

Name of Insured: Relationship to Insured: Self Spouse Child Other

Insured Soc. Sec: Insured Birth Date:

Employer:

Address:

Address 2:

City, State, Zip:

Group #: Member ID #:

Ins. Company:

Address:

Address 2:

City, State, Zip:

Secondary Insurance Information

Emergency Contact #

Policy ID #Policy ID #:

Name of Insured: Relationship to Insured: Self Spouse Child Other

Insured Soc. Sec: Insured Birth Date:

Employer:

Address:

Address 2:

City, State, Zip:

Group #: Member ID #:

Ins. Company:

Address:

Address 2:

City, State, Zip:

Policy ID #Policy ID #:

Name of Insured: Relationship to Insured: Self Spouse Child Other

Insured Soc. Sec: Insured Birth Date:

Employer:

Address:

Address 2:

City, State, Zip:

Group #: Member ID #:

Ins. Company:

Address:

Address 2:

City, State, Zip:

Policy ID #Policy ID #:



 



 



 



Wesley Cooksey, D.D.S

We  would  like  to  welcome  you  to  our  practice!  We  are  dedicated  to  providing  you  with  the  finest  dental  treatment 

available. Your comfort is our first concern.

If  you  have  dental  insurance  coverage,  it  is  important  that  the  patient  understands  his  or  her  coverage,  including 

financial  responsibility.  As  a  courtesy,  we  will  file  insurance  and  we  can  accept  assignment  of  benefit  payments  from 

most  insurance  companies.  The  portion  that  your  insurance  does  not  cover  is  your  responsibility.  Please  note  that 

dental insurance  is  not  a guarantee  of payment. Balance  not covered by insurance will be the patient's responsibility. 

Please  be  advised  that insurance  companies  cover amalgam  (silver)  and  resin  (white)  fillings differently, resin  costing 

slightly  more.  All  insurance  policies  may  cover  different  percentages,  so  again,  please  be  aware  of  your  individual 

insurance regulations. ________(initials)

I hereby authorize the Dr. or designated staff to take x-rays, study models, photographs and any other diagnostic aids 

deemed appropriate by the Dr. to make a thorough diagnosis of my needs. ___________(initials)

Upon  such  diagnosis,  I  authorize  the  Dr.  to  perform  all  recommended  treatment  mutually  agreed  upon  by  me  and  to 

employ such assistance as required to provide proper care. I consent to the use of appropriate medication and therapy 

as deemed necessary. I fully understand that using anesthetic agents embodies certain risk. __________ (initials)

Cavities: Amalgam (silver) These silver, mercury fillings are the least expensive and often last much longer, especially 

in  back  teeth  where  your  bite  is  the  strongest.  Some  people  are  concerned  because  mercury  is  formulated  in  these 

fillings;  however,  it  has  not  been  proven  to  be  a  health  risk.  Resin  (tooth  colored)  These  function  the  best  in  front 

teeth and work well  in areas where they don't get a lot of biting force on them. The smaller they are, the longer they 

last. All fillings must be replaced in time. Large fillings may need to be replaced with crowns. Deep fillings may irritate 

the tooth's nerves and result in the need for a root canal to stop your discomfort and save the tooth.

Crowns:  Crowns  will  take  two  appointments.  They  are  as  close  to  being  a  permanent  restoration  that  we  can  make. 

You must still clean and take care of a crowned tooth or it can get a cavity. A crowned tooth may develop nerve damage 

and result I the need of a root canal to save the tooth.

Root canals: Root canals save sensitive, painful, loose, abscessed teeth 96% of the time successfully. These teeth could 

require surgery or even be lost. Most of these teeth require a crown to save the tooth. Rare complications of treatment 

includes: pain and swelling, damage to existing filling or crown, root fracture, overfill or underfill, and root perforation.

I  understand  delay  or  denial  of  treatment  may  aggravate  these  conditions  and  result  in  changes  in  the  proposed 

treatment.  I  have  been  informed  of  the  above  conditions,  treatment  options  and  risks  involved.  I  understand  I  will  be 

given the opportunity to ask questions concerning my condition and treatment.

Patient Signature Date
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