
 

BRICK DENTAL 1 
34 Lanes Mill Rd. Brick, NJ 08724 

Office: 732-458-9797 
Fax: 732-458-5461 

www.brickcosmeticdentist.com 
       

 
We are pleased to welcome you to our office 

Please take a few minutes to fill out this form as completely as you can. 
If you have any questions we’ll be glad to help you. 

 

Please give receptionist your driver’s license and insurance card upon arrival. 
 

PATIENT INFORMATION 

 
Name_________________________________________________________________________  
                        Last                               First                          MI                             (Preferred)  

 
Birthdate________________ SS#__________________      Gender: [ ] M [ ] F      Married: [ ] Y [ ] N  
 
Home Phone___________________________ Wireless Phone____________________________  
 
Email__________________________________________________________________________  
 
Emergency Contact_______________________________________________________________  
 
How did you hear about us? ________________________________________________________  
                                   (If someone referred you here, please write down their name so we can thank them.)  

 
ADDRESS AND HOME PHONE 

 
 Address_______________________________________________________________________  
 
 City____________________________ State_______________________Zipcode_____________  
 

FINANCIAL AGREEMENT 
 
  For my convenience, this office may release my information to my insurance company, and  

 receive payment directly from them.  
  Every effort will be made to help me with my insurance, but if they do not pay as expected, I  

 will still be responsible.  
  I agree to pay finance charges of 1.5% per month (18% APR) on any balance 90 days past due.  
  I will pay $25.00 charge for every 30 minutes of appointment time scheduled for  

 appointments broken without 24 hours’ notice and Saturdays will have $50.00 charge for  
 every 30 minutes of appointment time scheduled.  

  Treatment plans may change, and I will be responsible for the work actually done.  
 
 
Signature___________________________________________ Date________________________ 

 


