LINCOLN ENDODONTICS

Tate Vanicek, D.D.S.
1919 S 40t Street, Suite 214 - Lincoln, Nebraska 68506

PATIENT REGISTRATION

WELCOME TO OUR PRACTICE. THANK YOU FOR PROVIDING THE
FOLLOWING CONFIDENTIAL INFORMATION SO THAT WE CAN PROVIDE
FOR YOU IN A SAFE COMFORTABLE MANNER.

Whom May We Thank For Referring You to Us?

PATIENT INFORMATION

Name
(First) (M) (Last)
Birth Date Sex M or F Social Security #
Home Address
(Street) (City) (State) (Zip)
Home Phone # Work Phone # Cell Phone #

Employer (Parent’s Employer If Minor)

Parent’s Name Work Phone #
(If Patient Is A Minor)

Whom May We Contact In
Case Of Emergency? Phone #

Dentist Name and Phone #

Physician Name and Phone #

Dental Insurance Information: Insurance Company

Insurance Address Insurance Phone #
Insured’s Name Birth Date
Social Security # Group # ID #

Who is Financially
Responsible For This Bill?

| Will Be Paying Today By (Circle One) Cash Check Credit Card



