
Welcome ! 
ROBERT F. FAULKNER, D.D.S., INC. 

6355 East Kemper Road • Suite 150 • Cincinnati, Ohio • 45241 

P a t i e n t   I n f o r m a t i o n 
 
Name __________________________________________________________________ 
  Last      First   Middle 

Address ____________________City ________________ State ______ Zip ________ 

 
Phone _____________________ ____________________ __________________ 
   Home    Work      Cell  

Social Security # ____________________      Birthdate ________________________ 

�  Male     �  Female     �  Minor     �  Single     �  Married     �  Long Term Partner  

�  Divorced    �  Separated    �  Widowed     

Referred By ____________________________________ 

Emergency Contact _______________________    Phone _______________________ 

P r i m a r y   I n s u r a n c e 
 
Person Responsible for Account ___________________________________________ 
     Last   First       Middle 

Relationship to Patient _________________     Birthdate _______________________ 

Social Security # _____________________   Home Phone ______________________ 

Address ____________________City ________________ State ______ Zip ________ 

Employed By ______________________ Business Phone _______________________ 

Bus. Address ___________________________________ Occupation _____________ 

Insurance Company _________________________ Subscriber ID # ______________ 

Insurance Address _______________________________ Group # _______________ 

While we are not in any insurance networks, we will assist you in filing your  
insurance claims, however, insurance is the responsible parties responsibility.  
Payment is due in full ,at the time of service. 


