
COSMETIC AND GENERAL DENTISTRY        SEDATION AVAILABLE 

   ELITE DENTAL OF STATEN ISLAND P.C. 
    2291 Victory Blvd 
                                              Staten Island,N.Y.10314 
                                                 718-370-1200 
 
First Name________________________Last Name_______________________ 

 

Responsible Party:__________________________________________________ 

 

Street Address:_____________________________________________________ 

City:_________________ State:___________________Zip:_________________ 

 

Home Telephone:_________________Work Telephone:___________________ 

 

Cell Phone Number:_________________ E-mail address:__________________ 

 

Sex:____________Marital Status:__________Social Security #______________ 

 

Date of Birth:________________ 

 

Insurance Coverage   Yes_______ No_________ 

Employer___________________________________________________________ 

 

Employer Address:___________________________________________________ 

 

City_______________State_______________________Zip:__________________ 

 

Policy GroupNumber_________________________________________________ 

 

Insurance Company Name:____________________________________________ 

 

Mailing Address:_____________________________________________________ 

 

SECONDARY COVERAGE: 

Second Carrier Name:________________________________________________ 

 

Mailing Address:_____________________________________________________ 

 

Who referred you to our office:_________________________________________ 

 

Please list all your Physicians names and #s_______________________________ 

 

 

 

________________________________________________________________________ 


