
Patient Registration 
Tammy Mandarino DDS 

P.tleot'IName'-____________ __ Dak~ _______ _ 

Olte oI8!rm 

""'~ 

"" State 
Phene (home) ___________ (Cell) 

~one(w""'::):=:=:=::=~~~~~~~~~~~~~~:E~-~M~"~'''~'~~~~~~~~~~~~~~~~~~ fmploy.r_ OCOJpatlon 

In e ... of emerGUlCY call: 

Whom m~ _ thank tor rcf<:m1ng YD\I] 

How aa y<)u prefer appointment ,.mlnderll (Circle) Home phone Cell phonel . 

fAccti'uOAriformlltFon -, I 

Person ruponslble for paymentL _______________________ _ 

Do you II ..... dental lnsurance1 _ '"'--"O 

00 yD\l 1I.v. Second2ry dentallnsuranc.el __ ,,,--ro 
Policy holders name 

EmplC1)1" 

PRIMARY OENTAL INSVRANCI 

'n$Urine. Com~ny 

Group. 

S£CONQABY peNIAL INSURANCE 

Date of 81M 

Policy hold ..... n.m., ________ ___ ______ 'O.te of 8!1'\:l'I _______ _ 

..... ,,· ______________ ,emp~e~IAddress; _____________ _ 

Purpole of tN. appt.-;;;;;;;;;~;;;;;;;;_;;;;;;_:::::======~ Appn)xlmatfly when wllS your IMt dental villt? 

Apprt)xlmately when was tile last time yD\I had dental x-rays taken? _ _ _ 

How clten do you tIo5s your teeth? 

Do you "'" tob....:o prod....:u1 

IS your w.ter flooridatedl 

HIstOry 01 Ja ... joint Pllln1 
" \StOry 01 C:lendllng or gr1rKllng your teeth? 

Over, plllilse 


