_ Counse

spiritually seasitive « clinically informed

9185 E. Kenyon Ave, Ste 120
Denver, CO 80237
www.pcdeounseling.com

ph. 303-741-5588

fax 303-741-9977

INSURANCE INFORMATION

Insurance. EAP

Client: Client DOB:
Street Address:

City: Zip:

Client Phone #

Social Security#:

Relationship to Insured:

Employer of Insured:

Insured: Insured DOB:

Street Address:

City: Zip:

Client Phone # Social Security#:

Emploer of Insured:

Carrier:

Address: City: Zip:
ID# Group/Policy #

| authorize release of any medical or other information necessary to process this claim to have my above-named
insurance company. | also authorize payment of medical benefits from the above-named insurance company to
PCD or the supplier for services rendered.

FOR OFFICE USE ONLY:
Diagnosis:

Supervisor:

Signature Date



