5/12/26, 11:33 AM Demographics

Patient Information

m Save some time and upload your Photo ID or Driver's License instead. Letsgo =

Basic Information

First Name *

Last Name *

Preferred Name

Date of Birth (MM/DD/YYYY) *

Gender *

SSN

Email Address

Mobile Phone *

v

Address

Q

N

Address Line 1 *
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Address Line 2

City *
Country * Zip *
Who is filling out the form today? *
| am the Patient | am someone else

Responsible Party [ Guarantor

Who is financially responsible for the Patients treatment?

The Patient ] [ Someone else

Release of HIPAA Information

Who can the practice release personal health information to?
You may provide up to 2 contact names:

First Name

Last Name

Phone

First Name

Last Name

Phone

Emergency Contact
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Name *

Phone *

= +

Relationship

Signature

Draw

Privacy Policy
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https://www.henryscheinone.com/about-us/privacy-statement

