
WELCOME Gary Mar, D.D.S.

Katie Stern, D.D.S.

Phil Gendreau, D.D.S.

Allen A. Ontiveros, D.D.S.

30140 Town Center Drive 
Laguna Niguel, CA 92677 

Tel: 949.249.4180 
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1. ABOUT YOU

2. INSURANCE INFO

4. IN EVENT OF EMERGENCY

3. ACCOUNT INFO3. ACCOUNT INFO3. ACCOUNT INFO

Cell

Divorced   Married   Single   Widowed   Minor

Primary Dental Insurance

Co. Name: ___________________________________________

Address: ____________________________________________

City: _________________________________________________ 

State: _________ Zip: _______________

Phone #: ____________________________________________

Insured’s SS#: ______________________________________

Group # (Plan, Local, or Policy #): ________________

Insured’s Name: ____________________________________

Relation: _____________ Birthdate: ____/______/______

Insured’s Employer: _______________________________

Secondary Dental Insurance

Co. Name: ___________________________________________

Address: ____________________________________________

City: _________________________________________________ 

State: _________ Zip: _______________

Phone #: ____________________________________________

Insured’s SS#: ______________________________________

Group # (Plan, Local, or Policy #): ________________

Insured’s Name: ____________________________________

Relation: _____________ Birthdate: ____/______/______

Person ultimately responsible for account 
Name: ______________________________________________ 
Relation: ___________________________________________ 
Billing Address: ___________________________________ 
City: ________________________________________________ 

State: _________ Zip: _______________

SS #: ________________________________________________ 
Driver’s License #: ________________________________ 
Work Phone #: ____________________________________  

______________ (Initials) I here by authorize 

directly to the provider for services rendered. I 

fully understand I am solely responsible for any 

balance not paid by my insurance company (if 

Whom should we contact? _________________________

Relation: ____________________________________________

Home Phone #: _____________________________________

Work Phone #: ______________________________________

Who is your Medical Doctor? ______________________

M.D.’s Phone #: _____________________________________

Gary Mar, D.D.S. 

Michael Lien, D.D.S.

Wiebke Bultmann, D.D.S.



5.DENTAL INFO

6.MEDICAL HISTORY

_______________________________________________________________________________________ _______________________________________________________________________________________ 

XII. MEDICAL UPDATES

__________________________   ____________________________________________________________________   ______________________________________________________   _________________________________________________
__________________________   ____________________________________________________________________   ______________________________________________________   _________________________________________________
__________________________   ____________________________________________________________________   ______________________________________________________   _________________________________________________
__________________________   ____________________________________________________________________   ______________________________________________________   _________________________________________________

5.DENTAL INFO 5.DENTAL INFO 5.DENTAL INFO

 _______________________________________________________________________________________________________

 

or adverse

Women: Pregnant?  Nursing? Taking birth control pills?  

Yes    No
Yes    No

Yes    No

Yes    No






