
Menlo Park Dental Excellence
ChauLong Nguyen, DDS, MAGD

       724 Oak Grove Avenue #120     Menlo Park, CA 94025     (650) 838-0260     fax (650) 838-0495   

PATIENT INFORMATION

Name: __________________________________ Home Phone: __________________________

Address: ________________________________ Office Phone: __________________________

City: ____________________________________ Cell Phone: ____________________________

State & Zip: ______________________________ E-mail Address: ________________________

Date of Birth: _____________________________ Marital Status: _________________________

Gender: __________________________________ Social Security #: _______________________

Person responsible for account: ________________________________________________________

Relationship to patient:  ____________________

IF YOU HAVE DENTAL INSURANCE, PLEASE FILL IN THE FOLLOWING:

Primary Insurance Secondary Insurance

Name of Insured: __________________________ Name of Insured: __________________________

Employer: ________________________________ Employer: ________________________________

Social Security #: __________________________ Social Security #: __________________________

Date of Birth: ______________________________ Date of Birth: ______________________________

Insurance Co. Name: ________________________ Insurance Co. Name: ________________________

Member ID: ________________________________ Member ID: ________________________________

Group or Plan #: ____________________________ Group or Plan #: ____________________________

Signature: __________________________________ Date: ______________________________________

Relationship to Patient: _______________________

IF THE PATIENT IS A CHILD

Name of Parent or Guardian: ___________________________________________________________

Phone #:________________________________ FAX #: _________________________________

Whom may we thank for referring you? ______________________________________________________


