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INSURANCE INFORMATION 

 

 

INSURANCE COMPANY NAME: __________________________________________ 

 

CLAIMS OFFICE ADDRESS: ______________________________________________ 

 

________________________________________________________________________ 

 

INSURED’S NAME: ______________________________________________________  

 

INSURED’S BIRTHDATE: ________________________________________________ 

 

INSURED’S EMPLOYER: _________________________________________________ 

 

SOCIAL SECURITY NUMBER OF INSURED: ________________________________  

 

MEMBERSHIP NUMBER: ________________________________________________ 

 

GROUP NAME AND NUMBER OF POLICY (IF APPLICABLE): 

 

________________________________________________________________________ 

 

CLIENT WILL PAY FOR SERVICES AT THE TIME THEY ARE RENDERED AND 

ASSIGNMENT OF ANY INSURANCE BENEFITS, AS UNDERSTOOD BY THE 

CLIENT, WILL GO TO THE CLIENT, UNLESS THE PROVIDER IS A NETWORK 

PROVIDER OF CLIENTS INSURANCE PLAN.  THE PROVIDER OF SERVICES 

WILL FILL OUT ALL NECESSARY PAPERWORK IN ORDER FOR THE CLIENT 

TO RECEIVE SUCH BENEFITS. THE PROVIDER IS NOT RESPONSIBLE FOR 

THE REIMBURSEMENT DUE THE CLIENT BY THEIR INSURANCE COMPANY, 

NOR CAN GUARANTEE SUCH REIMBURSEMENT OR THE AMOUNT OF THE 

REIMBURSEMENT. THE CLIENT UNDERSTANDS THIS OFFICE POLICY:                                            

                                                                            

                                 

_______________________________________     ______________________________ 

SIGNATURE                                       DATE           PRINT NAME 

 


