
Connected Smile Solutions 
Jennie Austin, D.M.D. 

5673 Peachtree-Dunwoody Rd. Ste. 740 
Atlanta, GA 30342 

404-255-7700 
info@connectedsmilesolutions.com 

 
               Date______________ 
                                         
 
Patient’s Name__________________________________ ___________             Birthdate____/___/____ 
Marital Status____M____S____D                        Social Security No._______________________________ 
Residence Address_____________________________________________________________________ 
                                 Street                                   Apt #                  City                    State              Zip                      
Email:________________________________ 
Telephone: Home:__________________  Cell:____________________ Work/Business:______________ 
Preferred method of contact:_______________ 
 
Occupation:___________________       Employer:___________________ 
Insurance Carrier_________________________ID#______________________ Group#_______________ 
Primary Policy Holder (if different from the patient)  Name:______________________DOB___________ 
Spouse Employer____________________________________  
  
Emergency Contact____________________________________    Phone__________________________ 
 
Date of last dental visit:______________________ 
Were xrays taken within the past 5 years________ 
Former Dentist (to retrieve dental records)___________________________ 
 
Whom may we thank for referring you to this office?___________________________________________ 

 
 
 

 


