303.978.9572
ColoradoDentalArts.com
9102 W Ken Caryl Avenue
Suite 200 in Littleton
Colorado 80128
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CENTER FOR advanced dentistry

Thomas R Froning DDS PC

IMPLANTS ¢ INVISALIGN « COSMETIC DENTISTRY « CEREC/3D

WELCOME TO DR. FRONING’S 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.

PLEASE TELL US ABOUT YOURSELF

Patient’s Name

Home Phone

Address

Date of Birth Sex M F

City
e-Mail Address

State Zip Social Security #

Do you have Dental Insurance? Yes No

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

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 #
EMPLOYER INFORMATION
Employer Name Business Phone
Employer Address Your Position
City State Zip How long with company
SPOUSE INFORMATION
Name Social Security #
Address Date of Birth
Employer Business Phone
City State Zip How long with company
INSURANCE INFORMATION

Insurance Company

Plan Name or Number

Address Group No./Effective Date

Phone Insured Date of Birth

Name of Insured Person

Social Security # of Insured

Patient’s (Guardian’s) Signature Date A
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