
Gordon R. Ediger, DDS                                                                      Parkway Plaza Dental                                               

                                                                                                                                              13450 Roe Avenue 

                                                                                                                                                                                         Leawood, KS 

Dental Insurance Information 

Patient Name: ___________________________________________ Birth date: _____/_______/_____ 

Responsible Party: _______________________________________ Phone #: ____________________ 

Relationship to Patient: ________________________________________________________________ 

This is the first time I have used this dental plan.  YES NO 

 

Primary Insurance 

Subscriber Name: _____________________________________________________________________ 

Subscriber Address: ___________________________________________________________________ 

Subscriber Social Security #: __________________________________ Birth date: _____/_____/____ 

Employer: ___________________________________________________________________________ 

Insurance Company: __________________________________________________________________ 

ID #: __________________________________________ Group #: _____________________________ 

 

Secondary Insurance 

Subscriber Name: _____________________________________________________________________ 

Subscriber Address: ___________________________________________________________________ 

Subscriber Social Security #: __________________________________ Birth date: ____/______/____ 

Employer: ___________________________________________________________________________ 

Insurance Company: __________________________________________________________________ 

ID #: __________________________________________ Group #: _____________________________ 


