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THERAPY

Registration Form

NEW PATIENT INFORMATION / CONSENT (To be completed by the Patient or Parent/Guardian
if patient is younger than 18 years).

Patient Name: Today’s Date:
Address:

Street Apt# City State Zip
Home Phone: Work Phone:
E-mail: Fax Number:
SS# (Last 4 digits only) Date of Birth: / /
Employer:

PRIMARY INSURANCE INFORMATION:

Insurance Company:

Name of Insured: DOB:
SS# (Last 4 digits only) Insurance Co. Phone:
ID#: Group#
Claims Billing Address:
Street City State Zip

Person to contact in case of an emergency:

Name

Phone

Please include a copy of the front and back of vour insurance card for
verifying insurance benefits.
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