Lapa L. Jomed PRy LET

394 W, Main Street Suite B-5
Hendersonville, TN 37075

4603 Gallatin Pike
Nashville, TN 37216

949.533.5262 | DRLANA.ORG

DATE JHERAPIST e
NAME BIRTHDATE
ADDRESS SS#
CITy STATE / ZiP
EMAIL — HOMEPHONE
CELL PHONE WORK PHONE

Married ) Widowed Divorced Separated _Single
Spouse Birthdate Sex
Children Birthdate Sex
Children . Birthdate ~ Sex
Children Birthdate Sex
Reasons for Counseling

We are happy to bill your insurance as a courtesy io you - but payment for services is the sole responsi-
bility of the client, and is expected at time of service unless prior arrangements have been made with
your therapist. Because coverages and reimbursement procedures for mental heath services differ
significantly from other medical services your coverage, deductible, and co-pay must be verified with
your insurance carrier before we can accept an assignment of benefits as fuli or partial payment.

| have attached a copy of my insurance information if applicable

Signature of Client or Responsible Party




