
Dr. Jack Gentry 
Patient Information

 
Name:  
 
Preferred Name:				    Birth Date: 
 
Address: 
 
City:			   State:		  Zip: 
 
Gender:  	 Male	 Female	 Social Security #: 
 
If patient is a minor, parent/guardian name: 
 
Employer:				   Occupation: 
 
Home #:				    Cell#: 
 
Work #:				    Ext: 
 
Email: 
 
Which number is the best way to contact you? 
 
Marital Status:		  Spouse Name: 
 
Who may we thank for referring you? 
 
Do you have dental insurance coverage? 
 
Current Patients: Is this new coverage? 
 
*Please complete the insurance information sheet and present your insurance card 
to the front desk. 
 
 
Signature:					    Date:

first	 middle	 last
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