
 

Patient Registration Form 
 

Welcome to Keyser Dentistry! To provide you with the best possible care, please complete this patient 
registration form.  All information is completely confidential. 

 
Date:_________________________________________________________________________ 
Patient Name:__________________________________________________________________
Medical Alert:__________________________________________________________________  
Address:_______________________________________________________________________
Preferred Phone:________________________________________________________________ 
Email:_________________________________________________________________________
Birthdate:_____________________________________________________________________ 
 
▢⃞ Married ▢⃞ Single ▢⃞ Divorced ▢⃞ Separated 
 
Is another member of your family a patient?_________________________________________ 
Name:________________________________________________________________________ 
Relationship:__________________________________________________________________
Emergency Contact:____________________________________________________________ 

Phone:__________________________________________________________________  
Address:_________________________________________________________________ 

Closest Relative Not Living with You:_______________________________________ 
Phone:__________________________________________________________________  
Address:_________________________________________________________________ 

 

Account Information: 
Responsible Party:______________________________________ 

Relationship to Patient:____________________________________________________ 
Phone:__________________________________________________________________  
Address:_________________________________________________________________ 

Personal Occupation:______________________________________ 
Employer:______________________________________ 
Employer Address:______________________________________ 
Phone:__________________________________________________________________  

Spouses Name:_________________________________________________________________ 
Employer:______________________________________ 
Employer Address:______________________________________ 
Phone:__________________________________________________________________  
 



 
 

 
 


