
             

Gentle Care For The Entire Family 

Bryan M. Dahler D.D.S., P.C. 

Family Dentistry                

  303-421-8753 

We would like to get to know you! 

 
DATE_____________________ 

Legal First Name:____________________________ Last Name:____________________________________ 

 

Name you like to go by:____________________________________________________________________ 

 

Address:___________________________________________________________________________________ 

 

 City:_______________________________________________State:____________Zip:___________________ 

 

Home Phone:____________________   Cell:__________________________________ 

 

Work Phone:_______________________________email:__________________________________________  

Circle your preference for contact 

  

Date of Birth:_________________Social Security Number:_____________________Marital Status: ____ 

 

Work Status:  Student: __ Retired:____Employed:__   Employer:_______________________________ 

       -------------------------------------------------------------------------------------------------------------- 

 

Do You Have Dental Insurance:  Yes:___NO:___  Insured’s Name:_____________________________ 

 

Insured’s Birthday:________________      Insured’s Social Security Number:____________________ 

 

Insurance ID Number: ___________________________Group #:__________________________________ 

 

Insurance Company: ______________________________ Address:_______________________________ 

 

City:_________ ____________________________State:_____________________Zip: ___________________ 


