Daniele & Associates

Please fill out the following information in full. If you have any questions, please ask.

Name:

Date of Birth: /

Address:

Apt. #

City:

Zip Code:

Home Phone:

Cdll:

SSN#

Place of hirth:

Email:

Referred by:

Spouse/Partner:

Emergency Contact: Phone:

Parent(s):

Mother

How would you like us to contact you?

Father

Insurance Information:

Guarantor Name:

Date of Birth:

Address;

City: State:

Zip:

Name of Insurance Company:

Claims Address:

Policy #:

Group #:

Phone #:

SSN:

DESIGNEE AUTHORIZED TO RECEIVE CONFIDENTIAL HEALTH INFORMATION:
For situations when you are unavailable, please indicate whether we can leave messages or use
our discretion to discuss or |eave messages regarding your PHI with another person at your home.

| give permission for Daniele & Associates to exercise discretion in the use and disclosure of my
PHI to:

Designee’s printed name Relationship




| understand that | am responsible for all co-pays, deductibles and balances that are not paid by
my insurance. Billing to insurance will be provided as a courtesy. | will be responsible for the
payment of any missed appointment that is not cancelled 24 hours prior to the time services were
to be rendered. (initial here).

| hereby assign, transfer, and set over to Daniele & Associates all of my rights, title and interest to
my medical reimbursement benefits under my insurance policy. | authorize the release of my
medical information needed to determine these benefits. This authorization shall remain valid
until written notice is given revoking said authorization. | understand that | am financially
responsible for all charges whether or not covered by insurance.

Patient/Guarantor Signature Date

Have you ever had mental health treatment before? OYes [ONo

If “yes,” what were you treated for?

Is there afamily history of:

00 Alcoholism O Anxiety O Bi-polar Disorder
O Depression O Drug Abuse O Eating Disorders
0O Self injury 0O Divorce 00 Schizophrenia

O Other (explain):

Signature of Client Date

Signature of Parent/Guardian Date




