
6-625 Fortune Crescent, Kingston ON, K7P 0L5
Phone: 613-389-2999 Fax: 613-389-2998 E: admin@mccabefamilydentistry.ca 

NEW PATIENT INFORMATION

First Name _____________________ Last Name ____________________ Date of Birth _______________ 

Address________________________________________________________ 

Home Phone

Preferred contact method: 

Cell Work Email 

Phone E-mail Text_____ 

Other family members joining our office (if applicable): 

First Name _____________________ 

First Name _____________________ 

First Name _____________________ 

First Name _____________________ 

First Name _____________________ 

First Name _____________________ 

Last Name ____________________ Date of Birth _______________ 

Last Name ____________________ Date of Birth _______________ 

Last Name ____________________ Date of Birth _______________ 

Last Name ____________________ Date of Birth _______________ 

Last Name ____________________ Date of Birth _______________ 

Last Name ____________________ Date of Birth _______________ 

DENTAL INSURANCE INFORMATION 

Primary Insurance Plan 

Company___________________________ 

Plan Number________________________ 

Subscriber ID Number _______________ 

Secondary Insurance Plan (if applicable) 

Company___________________________ 

Plan Number________________________ 

Subscriber ID Number _______________ 


