
 

1202 Wexford Professional Building 1  Phone: 724-935-0160 
11676 Perry Highway  Fax: 724-935-5830 
Wexford, PA  15090  www.prybyldds.com 

 
Comprehensive Family Dentistry 

 
 

Registration Information 
 

 
Name: _________________________________ Birth Date: ________________________ 

Address:  ______________________________ Home Phone: ______________________ 

  ______________________________ Work Phone: ______________________ 

  ______________________________ Cell Phone: _______________________ 

 Email address: _____________________________________________ 

How did you hear about our office? _____________________________________ 

Do you have insurance?  Please list pertinent information below: 

 _______________________________________________________________ 

 _______________________________________________________________ 

Billing address, if different from above: 

 _______________________________________________________________ 

 _______________________________________________________________ 

Previous Dentist, name and phone number, if possible: 

 _______________________________________________________________ 

 _______________________________________________________________ 

{Note additional form (in this section) that can be used to approve records transfer} 

Do you have any immediate concerns that you would like us to know about? 

 _______________________________________________________________ 

 _______________________________________________________________ 

 


