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JOYCE T LEE, DDS, MD
1175 PEACHTREE ST. NE, 100 COLONY SQUARE, STE. #1202
ATLANTA, GA 30361
TEL 404-874-1115 FAX 404-874-0624

PATIENT INFORMATION

PATIENT NAME: PREFERRED NAME: DATE:
LAST FIRST Ml
ADDRESS:
STREET APTH
CITY STATE ZIP CODE
PHONE NUMBER: (HOME) O (WORK) O (MOBILE) O

(PLEASE CHECK THE PREFERRED CONTACT NUMBER TO REACH YOU REGARDING YOUR APPOINTMENTS)

SOCIAL SECURITY NUMBER: (REQUIRED TO FILE INSURANCE) BIRTH DATE:

GENDER: MARITAL STATUS: DRIVER’S LICENSE NUMBER!

EMAIL ADDRESS

EMPLOYMENT INFORMATION

THE FOLLOWING INFORMATION IS ON: PATIENT / SELF PERSON RESPONSIBLE FOR PAYMENT

OCCUPATION: EMPLOYER NAME AND ADDRESS:

REFERRAL, INFORMATION

NAME OF PERSON/ OFFICE/OTHER SOURCE WHO REFERRED YOU TO OUR OFFICE:

RESPONSIBLE PARTY INFORMATION

NAME:

LAST FIRST Ml
ADDRESS:

STREET APTH

CITY STATE ZIP CODE
PHONE NUMBER: (HOME) (WORK) (MOBILE)
SOCIAL SECURITY NUMBER: (REQUIRED TO FILE INSURANCE) DRIVER'S LICENSE NUMBER:
GENDER: MARITAL STATUS: BIRTHDATE:

INSURANCE INFORMATION

MEDICAL INSURANCE DENTAL INSURANCE:
CLAIMS ADDRESS: CLAIMS ADDRESS:

STREET CITY, STATE ZIP CODE STREET CITY, STATE ZIP CODE
1D #: GROUP #: ID #: GROUP #:
INSURED’S NAME: SOCIAL SECURITY #: DATE OF BIRTH:

LAST FIRST

INSURED ADDRESS:

STREET CItY STATE ZIP CODE

PATIENT’S RELATIONSHIP TO INSURED: SELF: SPOUSE! CHILD! OTHER!

EMERGENCY CONTACT INFORMATION
***WHOM SHOULD WE CONTACT IN THE CASE OF AN EMERGENCY? ***

NAME:

ADDRESS:!

PHONE NUMBER:

RELATIONSHIP:
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