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PATIENT IN-TAKE FORM 
 
 

Name: _____________________________________________________ DOB: __________ Date: ___________ 
 
 
Address: __________________________________________________________________________________ 
 
 
Email: ___________________________________________________ Phone: ___________________________ 
 
 
Dental Insurance Provider: ____________________________________________________________________ 
 
 
Policy Holder: ___________________________________Policy Number: ______________________________ 
 
 
Describe Your Dental Concerns: ________________________________________________________________ 
 
 
 

 
 
 

 
 
 

 
 
Approval to be seen today (signature): __________________________________________________________ 
 

http://www.genesisdentalgroup.com/

