
134 West 58th Street New York, New York 10019 

Telephone: 582.6617

email: info@jackschwartzdds.com

Patient Inform
ation

With over twenty-five years’ experience in Dentistry, Dr. Schwartz is uniquely qualified to restore smiles in 
as conservative and as painless a way possible.  He is dedicated to restoring his patients to an optimal 
degree of dental health using the latest technological advances.  

Kindly assist us in getting to know you better by filling out the following forms to the best of your knowledge.  
Thank you and welcome to our practice.
 
Patient Information:
 
Patient’s Name (Last)_____________(MI)_____(First)___________________________
Address:__________________________Apt._____City_______State_____Zip________
Social Security Number______________________________DOB:___/___/___
Employer__________________________________Occupation____________________
Business Address:_______________________Suite____City___State___Zip_________

Home Phone Number: (___)_____________Business Number: (___)______________
Cell: (___)_________________
E-Mail Address:__________________________________________________________
Source of Referral:________________________________________________________
Reason for today’s visit:____________________________________________________
 
Emergency Contact Information:
 
Name: (Last)__________________(MI)______(First)____________________________
Daytime Number: (___)________________Evening Number: (___)_________________
Address: _____________________________Apt.____City_____State______Zip______
Relationship:____________________________________________________________
 
 
Responsible Party’s Information: (Only to be completed if the patient is under 18)
 
Responsible Party’s Name (Last)___________________(MI)____(First)____________
Address:________________________Apt.______City________State_____Zip______
Social Security Number___________________________DOB___/____/_____
Employer_________________________Occupation____________________________
Business Address________________Suite_____City_____State________Zip_______
Home Phone Number: (____)____________Business Number: (___)_______________
Cell: (___)_______________________________________________________________
E-Mail Address____________________________________________________________

  


