
 
 

 

 

 

 

 

New Patient Form 
Thank you for choosing Thrive Dental Care, the office of Dr. Adeola Adeyemi, as your preferred dental 

provider. Please fill out the following form to the best of your abilities. The information below will be 

kept and used solely for internal purposes. 

Patient Information 

Last Name: __________________ First Name: ________________ Preferred Name: ________________ 

Apt Number: ____________ Street Address: ________________________________________________ 

City: ____________________ Province: ____________________ Postal Code: _____________________ 

Birthdate (dd/mm/yy): __________________ Gender: _______________ Marital Status: ____________ 

Phone Home: ________________ Mobile: _______________ Work: ________________ Ext: _________ 

Email Address: __________________________________ Referred By: ___________________________ 

How did you here about us? ______________________________________________________________ 

Primary Insurance Information 

Insurance Carrier: ______________________________________________________________________ 

Group Number: ______________________________ ID Number: _______________________________ 

Policy Holder’s Last Name: _____________________ Policy Holder’s First Name: ___________________ 

Policy Holders Birthdate: ________________________________________________________________ 

Policy Holder’s Relationship to Patient: _____________________________________________________ 

Secondary Insurance Information (if applicable) 

Insurance Carrier: ______________________________________________________________________ 

Group Number: ______________________________ ID Number: _______________________________ 

Policy Holder’s Last Name: _____________________ Policy Holder’s First Name: ___________________ 

Policy Holders Birthdate: ________________________________________________________________ 

Policy Holder’s Relationship to Patient: _____________________________________________________ 
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