
Dental Clinic Intake Form for non-Mariam Clinic Patients 
* No children under the age of 16 are allowed in the dental clinic or waiting room* 

Most procedures are performed free. Low cost root canals & crowns available, while dentures and partial 
plates are not available 

$25 Administration fee payable at time of service 

 

Patient name: ____________________________________________________   Age:____ 

Address:        _________________________________ City: ______________ Zip: _______ 

Email:           __________________________________ Phone: _______________________ 

Annual Household Income: _____________________No: Family Members: ____________ 

Eligibility Requirements: 1. Copy of last year tax return include Schedule C if self employed 

    2. Two most recent paystubs for all working members of household 

    3. Copy of Medicaid/Medicare/Medical Insurance card 

Mariam Clinic Patient    Yes    No         Dental Insurance   Yes    No              

Medical Insurance          Yes    No                        Medicaid      Yes    No       Medicare:   Yes    No 

Dental Issue to be treated: ___________________________________________________ 

Current Medications: ________________________________________________________ 

__________________________________________________________________________ 

Known Medication Allergies: ____________________________________________________ 

Date of Last Dental Exam: _____________________________________________________ 

Please fill out all 3 forms, attach eligibility requirement documents and mail it to address below. Please call 
(919) 824-4672 with any questions. Incomplete applications will not be eligible for service nor will they be 
kept on file. 

Mariam Clinic Dental Program  

4441-106 Six Forks Road #388 

Raleigh, NC 27609 
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