
. APDATE SHEET.

CARTER W. LEE, D.D,S.
SARAH E. PLESS, D.D.S.

1301 PHYSICIANS DRM . WILMINGTON, NORTH CAROLINA 28,101

{910) 762-0958

ss#

G. BARRY FRAZELLE,II, D.D,S.

I,] MARRIED DSINGLE trMALE O FEMALE f M]NOR DATE:

NAME
FIRST

ADDRESS CITY STATE - ZIP

BIRTHDAIE TELEPHONE
H()Mt WORK

EMAILADDRESS

EMPLOYER STUDENT/SCHOOL

DENTAL INSURANCE CO. INSURED NAME

HAS ANY OTHER FAMILY MEMBER BEEN TREATED IN THIS OFFICE? YES NO WHO'1

PERSON RESPONSIBLE FOR ACCOUNT: PATIENT

IF OTHER THAN PATIENT

RELATIONSHIPNAME

ADDRESS/ST/ZIP

'TELEPHONE

BIRTHDATE / SS#

EMPLOYER

NAME

PERSON OUTSIDE OF FAMILY TO CONTACT IN CASE OF EMERGENCY

TELEPHONE#
LAST FIRST MI

ADDRESS CITY SlAlE - ZTP

tr paynent in fullai each appoinrmenr by cash, check or bank cud F NANCE CHARGE.IT I do nol pay lhe entire Ncs Balance within 25 dtys
of the nonrhlt bllling .bL a FINANCE cltARGE wilt b€ added t., thr

l r cred ro pay my deducrible or $ - md my our'ur polkcr :-::lT,' 
r:'-'lj:ll.:]l.T':1thrv hirrin* plriod rh€ FINA\cn cHAr{Gr

podiorsasrieaimentprosresses ;;ll;,i"Hf*#:;;';i,1,,:."l"illf"Jl,TlJ.::i.1i"""1"i
ol defoult poynenl I promlse to p;y my l€gol inlerGl on th€ bahnce due.

I On extensile feament, I elect to pay 50E of my oul-of-pockel bsether wirh any coltecriotr c6rs ad reasonable .lto.n€y fcs incurftd 1{'
portion on the prcparalion dale and thebalance on conpletion efiect coll€ciion on ftk accounl,

I hereby authorize pryme.t dirccdy to Athndc Denlll Gr.!p orthc gioup,nsurance betrefits othe$6e pryable to rr. I undeNr.nd lh.t I !n Esponsible for all con\ oi
dcntrl treatnent ! heeby autbonze A llontic Dcnld GDup to adni ni s re r s uch medr a! ods .M p.rb rn s u ch d iag.onic n d therapeut c proce du rs as nray be Dece$ai-v
br pmp€r d€nral ce The infomtion on tbis pagr lnd the medi.d h,slory rn corecto thc bc* or Iny kno$ledg. l/Nc au$orizc Atlanlic Denhl Gmup roinrc{rsar.
my/our cEdit dd employme.t hiiory. Uwe undestdd ]ou will Blain lhn hfonn tioi whclh$ or not .r.dit rs aptrov.d

X DATE


