
Michael S. Singleton, D.D.S., PLLC 

1081 North Ann Arbor Street 

Saline, MI 48176 

Phone:  734-429-7415 

Fax: 734-429-2445 

singletondds@gmail.com 

 

Patient Registration 

           Date____________________________ 

 

 

Last Name __________________________________________First Name________________________________________ DOB _______________  

 

Prefers To Be Called By _________________________________________________________________________________Male ____ Female ____  

 

Address ___________________________________________________________ City, State _______________________________  Zip __________ 

 

Phone Number – Home _______________________________ Cell _______________________________ Work _____________________________ 

 

Email Address _______________________________________________________________________ Emails OK? _________ Texts OK? _________ 

 

Emergency Contact ______________________________________________ Emergency Contact Phone Number _____________________________ 

 

Occupation ________________________________________________ Employer Name _________________________________________________ 

 

SSN ______________________________________________ 

 

 

How did you find our office? _____________________________________________________________ 

 

 

Person Responsible for Dental Investment _____________________________________ Phone Number  ___________________________________ 

 

 

Name of PRIMARY Subscriber ______________________________________________ SSN _______________________ DOB _________________ 

 

Subscriber Employer __________________________________ Ins. Co. ________________________ Ins. Co. Phone Number ___________________ 

 

Relationship to Patient ___________________________________________________  

 

 

Name of SECONDARY Subscriber ___________________________________________ SSN _______________________ DOB _________________ 

 

Subscriber Employer __________________________________ Ins. Co. ________________________ Ins. Co. Phone Number ___________________ 

 

Relationship to Patient_______________________________________________________ 

 

 

 

WELCOME TO OUR OFFICE 

We are pleased you have chosen our professional staff to assist you with your dental care.  We appreciate the trust you have placed in us and we will 

honor it by providing you with the very finest dental care.  Our practice is known for its friendly, highly trained staff, breadth of services and state-of-the-

art dental care equipment. 

Our goal is to help you maintain a healthy and attractive smile.  We know people want to keep their teeth healthy for a lifetime.  We believe the best way 

to achieve healthy teeth and gums is through preventative dentistry. This approach is a shared responsibility between you, the patient, and your dental 

care providers. 

In addition to preventative dentistry, our staff also offers a wide variety of services.  These include: implants, crowns, bridges, partial and complete 

dentures, root canals, extractions, braces, cosmetic services (whitening, bonding, porcelain veneers and tooth colored fillings), a highly successful non-

surgical approach to periodontal therapy and oral surgery.  For the fearful or special needs patient, our staff provides sleep dentistry.   

Thank you for your confidence in our office.   


