
SKAGIT VALLEY FAMILY DENTAL CENTER 
TOD DAVIDSON, DDS NOAH R. FRERICHS, DMD 

REGISTRATION 
DATE ________________ 

PATIENT NAME__________________________________________ BIRTHDATE: __________________ 

SEX:    M_____        F_____ SOCIAL SECURITY #_________________________________ 

HOME ADDRESS _________________________________________________________________________ 
Street & Number     City           State/Zip Code 

Mailing Address (If Different)
____________________________________________________________________________________________________________ 

HOME PHONE#:___________________ WORK#:___________________ CELLULAR#: _____________________ 

OCCUPATION:_______________________   SINGLE_____    MARRIED_____    WIDOWED______ DIVORCED______ 

****************************************************************************************** 

PERSON RESPONSIBLE FOR THE ACCOUNT: _____________________________________________ 

Mailing Address: _____________________________________Phone #:______________________ 

PATIENT’S Employer: ____________________________________________________________________ 

Address: __________________________________________ Phone#: ________________________ 

****************************************************************************************** 

PRIMARY DENTAL INSURANCE COMPANY: ____________________________________________ 
NAME OF SUBSCRIBER:________________________________   BIRTHDATE:________________ 
SUBSCRIBER  SS# OR  ID#  (Circle One): ___________________________________ 

GROUP NAME: ______________________________________ GROUP#: __________________________ 
RELATIONSHIP TO SUBSCRIBER:    SELF________    SPOUSE________    CHILD________ 

****************************************************************************************** 

SECONDARY DENTAL INSURANCE COMPANY: __________________________________________ 
NAME OF SUBSCRIBER: ___________________________   BIRTHDATE: _______________________ 
SUBSCRIBER  SS# OR  ID#  (Circle One): _____________________________________ 

GROUP NAME: ______________________________________ GROUP#: __________________________ 
RELATIONSHIP TO SUBSCRIBER:     SELF______      SPOUSE: _______       CHILD: ________ 

****************************************************************************************** 

EMERGENCY CONTACT PERSON ___________________________________   PHONE#__________________ 

REFERRED BY: _____________________________________________________________________________


