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Client Insurance Form
Insurance Policies 
Please enter a check mark in the provided space below if the statement below applies to you:
__ I do not have or do not want to use insurance benefits. I will be responsible for all charges related to the services rendered.

Client’s Insurance Policy Information
Client’s Insurance Company Name: _______________________________
Client’s Member ID #: ________________________________________
Client’s Policy Group #: _______________________________________
Client’s DOB: ______________________________________________
Client’s Social Security Number: __________________________________
Client’s Insurance Plan Name: ___________________________________
Client’s Relationship to Insured Member: ____________________________
Is this Client’s Primary (Select Yes or No):____________________________

Secondary Insurance Policy (if applicable)

Client’s Insurance Company Name: _______________________________
Client’s Member ID #: ________________________________________
Client’s Policy Group #: _______________________________________
Client’s DOB: ______________________________________________
Client’s Social Security Number: __________________________________
Client’s Insurance Plan Name: ___________________________________
Client’s Relationship to Insured Member: ____________________________
Is this Client’s Primary (Select Yes or No):____________________________




