
 

Drewyer Dentistry 
Austin D. Drewyer, L.L.C. 

Douglas G. Drewyer, D.D.S., M.A. 
4009 Sandy Spring Road,  Suite 201 

Burtonsville, Maryland 20866 
(301) 622-1717 

 
Name: Mr. Mrs. Ms. Miss Dr. _______________________________________________________ 
 (Please circle one) 
 
Birthdate:  _____/_____/_____          SS#:  ______________________ 
 
Address:  _______________________________________________________________________ 
  Street     City   State             Zip Code 
How long at current address:  ______________ 
 
Telephone:  Home: ________________Work:  __________________Cell:  ___________________ 
 
*Emergency Contact:  Name: _______________________________Phone:  __________________ 
 
*PATIENT CONTACT PREFERENCES: (Please circle all that apply) 
 
 Please call:  Home       Work       Cell 
 
 Please E-Mail:  Yes     No          E-Mail Address:  ________________________________ 
 
Previous Address:  ______________________________________________________________ 
    Street    City   State              Zip Code 
Place of Employment:  ________________________________ For how long:  _____________ 
 
Referred by:  ________________________________________ 
 
Responsible Party:  (if different from patient or minor) 
 
Name:  _______________________________________     Relation:  _____________________ 
 
Address:  _____________________________________________________________________ 
 
Telephone:  Home: _______________Work: _______________ SS#: ________________ 
 
Dental Insurance Information: 
 
Policyholder/Subscriber Name:  _________________________ Birthdate:  _____/_____/_____ 
 
SS#:  ___________________  Employer Name:  ________________________________ 
 
Insurance Company Name:  _________________________________________ 
 
Insurance ID#:  _______________________        Group #:  ________________ 
 
Signature:_____________________________________________    Date:________________  

PAYMENT METHOD:          CASH          CHECK         CREDIT CARD 


