
Susan Kleier, DMD

145 Walton Avenue
Lexington, Kentucky 40508
859-225-1188 or 859-258-2265

*REQUIRED FIELDS OF ENTRY
*Patient Name _______________________________________   Date__________________

*Pts SS# __________________________________   *DOB__________________
Street Address _______________________________________________________________________
City & State _________________________________ Zip Code______________________
Employer ____________________________________
Occupation ___________________________________

Home# ____________________  Cell# ______________________ Work# _____________________


IN CASE OF EMERGENCY WHO SHOULD WE NOTIFY?
_____________________________________________________   Phone ________________________
Relationship ________________________________

If patient is a full time student name of school:
_________________________________________________________________________


******************************************************************************************
DENTAL INSURANCE
*Policy Holder Name_________________________________ *SS# _______________________
*DOB______________________  Relation to patient ___________________________________
Address and Phone (if different then patient)__________________________________________
______________________________________Phone_________________________________________

*Policy Holder Employer (if insurance is an individual plan please write individual) ______________________________________________________________
Address_____________________________________________________________________________
*Phone# ____________________________

*Insurance Company Name_________________________________________________ Address____________________________________________________________________

*Phone # (of insurance company)________________________________________


Whom may we thank for referring you? ______________________________________________________
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