
Amy Norman DDS PS                   WELCOME 
EXCEPTIONAL COSMETIC AND ADULT DENTISTRY   Date: ________________ 
1701 41st St. Suite A-1 Office: 425-258-6429   
Everett, WA  98201  Facsimile: 425-339-9145 
 

Patient’s Name __________________________________________________________________ 
Date of Birth_________________________ 
Home Address ________________________________ City __________________ Zip ________ 
 

Ho    Home Ph. # ___________________ Cell Ph. # ______________Alt Ph. #______________________ 
Firm Employed by________________Work Ph #______________Email________________________ 
 
May we confirm your appointments and send you practice information via e-mail?  Y______N________     
Work Address __________________________________ City __________ St ______ Zip __________ 
 
Patient’s Insurance _____________________________________ Group # ______________________ 
SS# or Insurance ID#___________________________________ 
 
How did you hear of Dr. Norman?_______________________________________________________  

Spouses Name____________________________________________________ 
Date of Birth _________________________ 
 
Spouse’s Employer _____________________________________  
Work Address _____________________________ City __________ St ______Zip__________                                
Work Phone # ___________________ Cell Ph. # ___________________ 
 
Spouse’s Insurance ____________________________________ Group # ________________ 
SS# or Insurance ID#___________________________________ 
 

Nearest relative not living with you ___________________________________________________ 
Address ____________________________________ City ___________ St _____ Zip __________ 
Phone # ______________________________________________ 
 
Person responsible for this account ___________________________________________________ 
 
Person to contact in case of emergency ________________________________________________ 
Address _______________________________________ City __________ St _____ Zip _________ 
Phone # ______________________________________________ 


