
SARASOTA: 3900 CLARK ROAD, BLDG. I • SARASOTA, FL 34233 - (941) 922-3524 FAX (941) 924-2929 - 

DRPKAUFMAN@HOTMAIL.COM 

VENICE: 123 SHAMROCK BLVD. VENICE, FL 34293. (941) 493-3352 - FAX (941) 497-1140 – 

DRPKAUFMAN@HOTMAIL.COM 

Confidential Patient Information 

Name: ___________________________________________________________________ 

Social Security #: _______________________ Date of Birth: _____________________ 

Mailing Address:  __________________________________________________________ 

City/State: ___________________________ Zip Code:  ________________________ 

Home Phone: _________________________ Cell Phone:  _______________________ 

Employer: ___________________________ Employer Phone: ___________________ 

Emergency Contact: ________________________________________________________ 

Financial Information 

Guarantor Name: (Person Responsible for paying bill) _____________________________ 

Social Security: ________________________ Date of Birth: _____________________ 

Relationship to Patient: _____________________________________________________ 

Primary Dental Insurance 

Subscriber Name: __________________________________________________________ 

Social Security: _________________________ Date of Birth: _____________________ 

Relationship to Patient: _____________________________________________________ 

Employer: ________________________________________________________________ 

Insurance Company: _______________________   Phone Number: __________________ 

Ins. Comp. City, State, Zip: __________________________________________________ 

Secondary Dental Insurance 

Subscriber Name: __________________________________________________________ 

Social Security: ________________________ Date of Birth: ______________________ 

Relationship to Patient: ______________________________________________________ 

Employer: ________________________________________________________________ 

Insurance Company: ____________________ Phone Number: ____________________ 

Ins. Comp. City, State, Zip: ___________________________________________________ 

      PETER J KAUFMAN D.M.D. P.A.
         ORAL SUREGERY CENTER


