
Patient Information
Soc. Sec.#Name

InitialLast Name First Name

Address
Home PhoneState ZipCity

Cell Phone Email
M Birthdate Married Widowed DivorcedF Age Single SeparatedSex

Patient Employed by Occupation

Business Address Business Phone

Business Email

Whom may we thank for referring you?

Home PhoneNotify in case of emergency

Business PhoneCell Phone

Email

Primary Insurance
Person Responsible for Account

Last Name First Name Initial

Relation to Patient Birthdate Soc. Sec.#

Home PhoneAddress (if different from patient)________________________________________________ ...
Cell Phone Email

ZipStateCity

Person Responsible Employed by Occupation

Business Address Business Phone
I

Business Email

PhoneInsurance Company

Insurance Email

Contract # Subscriber #Group #

Name of other dependents under this plan

Additional Information
Yes NoIs patient covered by additional insurance?

BirthdateSubscriber Name Relation to Patient

Soc. Sec. # Address (if different from patient)

Home PhoneState ZipCity

EmailCell Phone

Business PhoneSubscriber Employed by

I

Business Email

PhoneInsurance Company

M scriber

Insurance Email

I

Contract # Group #

I

Name of other dependents under this plan

Subscriber #

Ligia I. Morrison, DDS
4200 SW Mercantile Dr., Suite 740

Lake Oswego, OR 97035

(503) 699-7691

We are pleased to welcome you to our practice. Please take a few minutes to fill out 
this form as completely as you can. If you have questions we'll be glad to help you. We 

look forward to working with you in maintaining your dental health.




