
 

 

 

 

   
 

Sunset Dental Care 
157 North Ocean Avenue 

Suite 2 
Patchogue, NY 11772 

 
 
 

Name:_____________________________________________________________________________ 
 

Address:__________________________________________________________________________ 
 
 

Date of Birth:_____________________________________________________________________ 

 
 
Allergies:_________________________________________________________________________ 
 
 

Pharmacy Name:________________________________________________________________ 
 
 

Pharmacy Phone:________________________________________________________________ 
 
 

Pharmacy Address:_____________________________________________________________ 


