ICKERT DENTAL IMPLANT CENTRE

AESTHETIC AND RECONSTRUCTIVE DENTISTRY
Dr. Norman W. Ickert

PATIENT REGISTRATION

First Name: Last Name:

Address:

City: Province: Postal Code:
Home Phone: Work Phone:

Cell Phone: Best Phone Number to reach you?
Email: Birthdate:

Who referred you to our office?

INSURANCE INFORMATION

PRIMARY INSURANCE SECONDARY INSURANCE
Policy Holder Policy Holder
Insurance Company Insurance Company
Employer Employer
Group # Group #
ID# ID#
Percentages Percentages
Limits Limits
Birthday Birthday

PATIENT AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION

I authorize Dr. lckert’s office to communicate with
submitting my claims electronically. | authorize release of my personal information for the purposes of my
dental claims pertaining to my dental coverage and benefits.

Signature Date
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