
 
Welcome to Our office! Kindly complete your Confidential Patient Information 

PERSONAL INFORMATION 
 

Name:    
Last First Initial 

Preferred Name:   

 
Date of Birth: (d /m /y ) Male □ Female □  Single □ Married □ Child □ Other □ 

Address:      City:    Postal:   __________ 

Cell Phone:    Home Phone:    Bus Phone: _____________________

  E-Mail Address:  _________________________________________ 
 

Family Physician:  Telephone:  

Emergency Contact Name & Number:     

Occupation:     

How did you hear about our office?  ___ 
 

INSURANCE INFORMATION 
Primary Insurance Information 

 
Name of Insured:  DOB:  Employer:    

 
 

Name of Insurance Co:  Policy#  ID#  Div#    
 

Secondary Insurance Information 
 

Name of Insured:  DOB:  Employer:    
 
 

Name of Insurance Co:  Policy#  ID#  Div#    

 
 
  Print Patient Name:  Date:    
 
  Signature:  _   
 

ULTIMA DENTAL WELLNES 
Dr. R. Krim, Dr. D. Burgess, Dr. A. Yoo 
202, 506 -71 Ave SW 
Calgary, AB T2V 4V4 
403 259-3401 (phone), 403 253-7891 (fax) 
info@ultimadentalwellness.ca 
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