
 117 South Broadway St 
Linton, ND 58552 

701-254-4521   
Mon-Thurs 8:00 - 4:30 pm 

www.turmandental.com 
“Accepting Patients of ALL Ages!” 

Thank you for choosing our office to assist you with your dental needs! 
Proud to offer Laser and Modern Dentistry 

 
____________________________________________________AAbboouutt  YYoouu________________________________________________  
Patient Name_______________________________ Social Security #______________________ 
Birthday______________________ Age ___________Marital Status _______________________ 
Address ______________________________________________________________________________ 
Mobile phone _______________________________ Work phone _________________________ 
Email Address: ______________________________________________________________________ 
 
________________________________________      ______      WWoorrkk  IInnffoo________________________________________________  
Employer ____________________________________________________________________________ 
Position ______________________________________________________________________________ 
Address ______________________________________________________________________________ 
 
__________________________________      __SSppoouussee  IInnffoorrmmaattiioonn  ________________________________________  
Spouse’s Name _____________________________ Social Security #_____________________ 
Birthday ____________________________________ Age ___________________________________ 
Address ______________________________________________________________________________ 
Mobile phone _______________________________ Work phone _________________________ 
Email Address _______________________________________________________________________ 
Employer and Position _____________________________________________________________ 
Work Address _______________________________________________________________________ 
 
______________________      ____  ______________IInnssuurraannccee  IInnffoorrmmaattiioonn______________________________________  
• Upon check in please give us your Insurance Card and Driver’s License 

so we can scan it for our records 
• Please let us know if you have any Secondary Dental Insurance 
• No Insurance? No problem. Ask us about our Smile Investments to save 

you money. 
 

http://www.turmandental.com/

