
                 Patient Information Form 

Aspen Creek Dental ‐ Dr. Sara Logan | 323 Metzler Dr. Suite 102, Castle Rock, Co. 80108  |  Phone: (303) 688‐9476 

 
Appointment Date:  ___ / ___ / _______ 
 
To serve you properly we will need the following information. All information will be strictly confidential. Please print. 

Patient’s Last Name_________________ Patient’s First Name _________________ Gender: ❏ M  ❏ F 

Date of Birth (MM/DD/YR) _______________        Social Security Number_________________________ 

Address________________________________City__________________State_____Zip  Code________ 

Home Phone___________________Cell Phone_____________________Work Phone________________ 

E‐mail__________________________________ Driver’s License Number_________________________ 

Employer__________________________Address_____________________________________________ 

Occupation_____________________________ 

Parent/Guardian First/Last Name (if under 18) ______________________________ Gender: ❏ M  ❏ F 

Spouse First/Last Name (if applicable) ______________________________________________________ 

Name of Contact Person in case of emergency_______________________________________________ 

Relationship to patient______________________________Phone Number________________________ 
 
DENTAL BENEFITS INFORMATION 
A subscriber is the primary holder of the benefits. If you are on your spouse’s benefit plan, your spouse would be the 
subscriber. 
 
When Was Your Last Dental Visit? _______________________________ 
 
Subscriber Name ___________________________________Subscriber Birth Date  _________________ 

Subscriber Social Security Number_______________  Subscriber  ID __________ Group # ____________ 

Employer______________________ Insurance Benefit Provider Name ___________________________ 

Insurance Address_____________________________ City ______________________Zip ____________  
 
Insurance Phone Number __________________________ 
 
REFERRAL INFORMATION 
 
❏   Walk‐in/Drive‐by       ❏   Dental Insurance Provider       ❏   Friend / Family ___________________ 

❏   Internet/Google Search       ❏   Mailer/Flyer         ❏   Other  _______________________________ 


