
  
           
 
 

 
Katherine K. Yi, D.D.S. 
302 Satellite Blvd NE #216 Suwanee, GA 30024 ,  
(678) 541- 6020 phone , (678) 541-6023 fax 

 
 

Patient Information 

Welcome to Complete Smile! We are so glad you have chosen us to meet and exceed 
 your dental expectations.    
Please take this time to complete our patient registration, including the insurance 
 information if you have not already given it to one of our staff members. 
 

Name 

Last _________________________________ First ____________________________MI ___________ 

Nickname_________________________________ Email _________________________________ 

Male _____Female ____   Married _____  Single _____ Child ______ Birthdate______________  

Social Security# _____________________________________________________________ 

Driver’s License #_________________________________________________ 

 

Address 

Street ______________________________ City _______________State _________Zip_____________ 

Home #_____________________ Work#_____________________Cell#__________________________ 

Employer _________________________________Occupation ______________________________________ 

Address_____________________________________________ How Long There? __________________ 

 

Insurance Information 

Subscriber #________________________Social Security#___________________Birthdate#______________ 

 Insurance Co. ________________________ Group#_____________________ Phone# #______________ 

Subcriber Employer _____________________________________ 

WHOM MAY WE THANK FOR REFFERRING YOU TO OUR OFFICE? __________________________________ 


