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ANAHEIM HILLS PEDIATRIC DENTAL PRACTICE

500 So. Anaheim Hills Rd.  Suite #116

Anaheim Hills, CA  92807

(714) 974-TOOTH (8668)

Dr. Carol K. Yeung

Dr. Eddie N. So
FAMILY RECORD AND FINANCIAL RESPONSIBILITY

WELCOME! How did you choose our office? ________________________________________________________________

FAMILY RECORD

Name(s) and age(s) of children to be seen on your initial visit:



_____________________________________________________________________________________________

Have any family members been patients in our office in the past?  If so, please list:



_____________________________________________________________________________________________

Residence address _______________________________________________________________________________________



City ____________________________ Zip_____________________ Phone _______________________________
Father’s full name _______________________________________________Marital Status ____________________________



Address if different _____________________________________________________________________________



Occupation ___________________________________________Employed by _____________________________



Bus. address___________________________________________________________________________________

                  Bus. Phone_________________                                                     Cell Phone_______________

                  Social Security #____-____-____ 

Mother’s full name ______________________________________________ Marital Status ____________________________



Address if different _____________________________________________________________________________



Occupation ____________________________________________Employed by ____________________________



Bus. Address__________________________________________________________________________________

                  Bus. Phone__________________                                                    Cell Phone_______________

                  Social Security #____-____-____          
If family is NOT living together, person financially responsible for account______________________________________

DENTAL INSURANCE INFORMATION

First Policy



Name of parent insured _______________________________________Relation to child _____________________



Social Security #________________________Employee ID # ____________________Birthdate _______________



Ins. Co. ____________________________Employer_________________________Group/Policy#______________

Second Policy



Name of parent insured _______________________________________Relation to child _____________________



Social Security #________________________Employee ID # ____________________Birthdate _______________



Ins. Co. ____________________________Employer_________________________Group/Policy#______________

INFORMED CONSENT

I hereby authorize the dentists and staff at Anaheim Hills Pediatric Dental Practice to perform diagnostic aids including x-rays, photographs, models, cleaning and fluoride treatment, when necessary, to properly diagnose and record any and all dental conditions.

I authorize my insurance company to pay Anaheim Hills Pediatric Dental Practice all insurance benefits otherwise payable to me for services rendered.  I also authorize the use of this signature on all insurance submissions.
I understand that I am financially responsible for all charges for services rendered whether or not it is covered by my insurance.
I also understand that obtaining insurance coverage and benefit information is my responsibility and not the responsibility of Anaheim Hills Pediatric Dental Practice. 
This consent is to remain in effect for the year indicated until canceled in writing.

Signature: ___________________________ Year: _________   Signature: ___________________________ Year: _________

Signature: ___________________________ Year: _________   Signature: ___________________________ Year: _________ Signature: ___________________________ Year: _________   Signature: ___________________________ Year: _________

