
Christian H. Pilgrim, DDS 
PATIENT INFORMATION 
 
NAME____________________________________________________________BIRTHDATE________________ 
 
ADDRESS_____________________________________________CITY____________STATE ______ZIP_______ 
 
PHONE ______________________ CELL PHONE ____________________ PAGER _______________________  
 
E-MAIL __________________________________ SEX _________ 
 
SOCIAL SECURITY # _______________________ DRIVER”S LICENSE # _____________________________ 
 
CIRCLE APPROPRIATE: MINOR    SINGLE    MARRIED    DIVORCED    WIDOWED    SEPATATED 
 
PATIENT’S OR PARENT’S EMPLOYER _______________________________________WK #_____________ 
 
BUSINESS ADDRESS ___________________________________CITY ______________ST _____ ZIP ________ 
 
SPOUSE ‘S NAME _________________________________________________________ 
 
EMPLOYER ______________________________________________WORK # ____________________________ 
 
IF PATIENT IS STUDENT, NAME OF SCHOOL OR COLLEGE _____________________________________ 
 
CITY _____________________________ ST ______________ NUMBER OF HOURS ENROLLED __________ 
 
WHOM MAY WE THANK FOR REFERRING YOU? _______________________________________________ 
 
IN CASE OF EMERGENCY, CONTACT ______________________________________ PHONE ____________  
 
RESPONSIBLE PARTY (IF DIFFERENT FROM ABOVE) 
            RELATIONSHIP 
NAME ______________________________________________________TO PATIENT _____________________ 
 
ADDRESS ___________________________________________________ HOME PHONE ___________________ 
 
SOCIAL SECURITY # ____________________________ BIRTHDATE ____________________SEX ________ 
 
EMPLOYER ________________________________________________WORK PHONE ____________________ 
 
INSURANCE INFORMATION 
                                                                                                                        RELATIONSHIP TO 
NAME OF INSURED ________________________________________ PATIENT _________________________ 
 
BIRTHDATE __________________________ SOCIAL SECURITY # ________________________SEX ______ 
 
EMPLOYER ____________________________________________________WORK PHONE ________________ 
 
GROUP # ______________________________________ 
 


