New Patient Registration Form

Our new patient registration form sample for dental clinics is designed to streamline the intake process, ensuring accurate
collection of essential patient information. This form helps dental offices maintain organized records while enhancing patient
experience. Easy to customize, it suits any dental practice size or specialty.

Personal Information

Full Name

|

Date of Birth

|

Gender

\Select...

Address

|

Phone Number

|

Email Address

|

Emergency Contact

Contact Name

|

Relationship

|

Contact Phone

|

Dental & Medical History

Reason for Visit

|

Have you had any previous dental treatments? Please specify:

Medical Conditions (e.g., diabetes, allergies, heart issues):

Current Medications

Dental Insurance Provider




|

Policy Number

|

Consent & Signature

-

| hereby consent to dental examination, diagnosis, and necessary treatments.
By submitting this form, | confirm that the above information is accurate to the best of my knowledge.

Submit Registration




	New Patient Registration Form
	Personal Information
	Emergency Contact
	Dental & Medical History
	Consent & Signature


