
Robert A. Higgins, DDS ● Tiffany J. Karkanen, DDS

Jordan A. Berry, DMD, FICOI ● Lauren E. Berkey, DMD

Legal Name_________________________________________________________

Mailing Address______________________________________________________

City, State and Zip_____________________________________________________

Birth Date_____________ Age___________ Nickname________________________

Sex_____________________Marital Status________________________________

Social Security Number_________________________________________________

Home Phone Number__________________________________________________

Cell Phone Number____________________________________________________

Email Address_______________________________________________________

Employer Name______________________________________________________

Employer Phone Number_______________________________________________

How did you find out about our practice?____________________________________

Previous Dentist______________________________________________________

Last Dental Visit______________________________________________________

Emergency Contact (closest relative or friend)________________________________

Phone Number_______________________________________________________

City and State________________________________________________________

Preferred Pharmacy and Location_________________________________________

Pharmacy Phone Number _______________________________________________


