
Michael S. McCormick, D.M.D. LLC  

Lisa M. Hughes, D.D.S 

168 Quaker Road 

East Aurora, NY 14052 

Phone 716-652-1140 

Fax 716-655-4182 

 

PATIENT INFORMATION 

 

Patient Name___________________________________ Preferred name_____________ Sex__________________   

 

Marital status_______________________ Birthdate __________ SS#   ___________ 

 

Address______________________________________________________________________________ 

 

Primary phone #___________________________Cell phone _________________Work phone     _____ 

 

Responsible Party _______________________Who may we thank for referring you to our office?____________ 

 

Responsible Party address ____________________________________Employer name___________________________ 

 

Primary phone number______________ Cell phone ___________Work phone________________   

 

 e-mail address __________________May we contact you by mail? _____________________  

 

Emergency Contact: _____________________Telephone___________________ 

 

Primary Dental Insurance _______________________________  ID#____________________ 

 

Policy holder name ________________________Group #_______________ SS#____________ 

 

Insurance address______________________________________________________________________ 

 

Name of Employer________________________ Policy holder birthdate____________________ 

 

Secondary Dental Insurance____________________________ID#____________________________ 

 

Policy holder name _______________________ Group #_________________SS#  _______ 

 

Insurance address______________________________________________________________________ 

 

Name of Employer ______________________Policy holder birthdate_____________________ 

 

Responsible party signature___________________________________________Date:___________________ 


