
Name

Partner

Address    

City/State/Zip       

Home Phone                

Work Phone    

E-mail   

Birthday     

   Single      Partnered      Divorced      Widowed     Separated                                                          

If Appointment is for a child:

Child's Name 

Address              

City/State/Zip/

Birthday                  Age       

School      

                                                                          

Is a family member or relative a patient        

at Stillpoint?    No      Yes /Name

Person to Contact in Case of an Emergency

Name

Relationship              Phone

Address

Michael J. Lipelt, D.D.S., N.D., L.Ac.
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Date________________

Primary Carrier

Policy Number 

    Individual      Group

Employer 

Union/Local #                  Group #        

Date Employed 

Other Insurance  

Policy Number      

    Individuals Policy        Group Policy

Account Information:

Name of the person responsible for this account:

Occupation 

Employer 

Business Address 

Your Partner:

Occupation

Employer 

Business Address

 

Business Phone 

Getting to know you:

Insurance:
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707-829-2737   523 Main Street, Sebastopol, CA 95472
email: services@stillpointhealthcare.com
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Continued
Your current health information:

How did you hear about us:

   Yellow pages     Web Search     Sign    Lecture      Flyer     Ad or Publication (name)        

Referred by:  Patient (name)                     Doctor (name)                     Other (explain)

Name

Please list your medications, both natural

and synthetic:

Medication                                   Dose              Frequency                                                   

Dental issues?

Please email your current (within a year) 

Panorex x-ray to:                      

Please describe your 3 day diet:

Day One  

Day Two  

Day Three  

services@stillpointhealthcare.com

Please write Patent x-ray in the subject
box of the email


