TODD WHITLOCK, D.D.5,
3925 Hagan Stresl, Suile 201
Bloomingten, IN 47401

{812) 332.0052

Patient Information
Marna Sec OM OF MamalSaue: OS5 OmM OO0 OW
Date of Birth Aga, SER
Homa Address GCily Slate Zip
Email Address Home Phone
Work Phone, e, Fax
Pager & Cell Phone
EmploverSchool Docupalion
Ermplover Address City Stale Zip
Ferson Raespansible far Accaunt Phone
Biling Address Cily Ip
Spouse/Guardian's Name : Empiloyer
Spouse/Guardian's Occupation Wark Phone

Insurance Information

Mamia of Insured Date of Birth 5EN
Insuranca Co. Nama Phone
Mama of Emgloyer Group Flan Policy #
Clalm Filing Address City Stale Zip
O 1 authorize use of this form m.ﬂ" iy insurance submissions, Payment Options
O | authorize release of information 1o all my insurance carrers. ;
O | understand that | am responsibla for my bill HIGABE N Tl APHOR:
L) | authorize my doctar 1o act as my agent in helping me obtaln payment O visaMastarCard
Trorm my insurance carriers. 0 cash
U lauthorize payment direstly to my doclor, [0 Check

O 1 permit & copy of this autharization to be used in place of the original,

Signeiure an File Date

Consent: | grant authority 1o TODD WHITLCCK, D.D.5, to perform dental procedures and treatments that may be necessary.

Signatura Date 1

Please Share With Us...

How ware you redermad 1o our offica?

Prenious dentis] Dzte of last denlal visi

Your childrns” namas and ages:

Windt wiaukd il ke bo keep you as a leng larfm patient in cur praclice?




