Barr Dental Group

BARR DENTAL GROUP 300 NW 70th Ave #206a,
Plantation, FL 33317

(954) 327-7400

Patient Information

First Name * Last Name * MI
Preferred Name Birth Date *
Social Security # Drivers License
Gender * Marital Status *

Patient Contact Information

Address *

Street Address

Address Line 2

City State

ZIP Code

Mobile Phone * Home Phone Work Phone

E-mail *

https://www.barrdentalgroup.com/



Responsible Party

Responsible Party refers to the person that is Financially Responsible for the patient (Guarantor).

Who is the Responsible Party? * Relationship to Patient *
First Name * Last Name * MI
Birth Date * Social Security # * Drivers License

Responsible Party Contact Information

Address *

Street Address

Address Line 2

City State

ZIP Code

Mobile Phone * Home Phone Work Phone

Email *

https://www.barrdentalgroup.com/



Sign Form

To the best of my knowledge, the questions on this form have been accurately answered. | understand
that providing incorrect information can be dangerous to my (or patient's) health. It is my responsibility to
inform the dental office of any changes in medical status.

Relationship to Patient * Name *

Signature * Today's Date *

https://www.barrdentalgroup.com/
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