Insurance Information
Tel.  914-471-1501					                	                      378 Route 202 
email: mary.procidanophd@gmail.com                                                             Somers NY 10589
www.maryprocidanophd.com							
                                                                                                                                 
Mary E. Procidano, Ph.D., ABPP 
Board Certified in Clinical Psychology

WELCOME/Insurance Information

**Please provide copies of front & back of insurance cards**  

Today’s Date:  ___________________ 


Individual’s Name:

Last _______________________________First_________________  Middle Initial_________


PRIMARY INSURANCE Provider:  _______________________________

POLICY ID#:   ______________________	  GROUP#:   ________________

INSURANCE ADDRESS: _______________________________________________

INSURANCE PHONE#:  ________________________
	
Name of  POLICY HOLDER:  _______________________________________________

Relationship to patient:  __________________________
          
DATE OF BIRTH of POLICY HOLDER:     _________________________    
      
      

SECONDARY INSURANCE 


POLICY ID#:   ______________________	  GROUP#:   ________________

INSURANCE ADDRESS: _______________________________________________

INSURANCE PHONE#:  ________________________
	
Name of  POLICY HOLDER:  _______________________________________________

Relationship to patient:  __________________________
          
DATE OF BIRTH of POLICY HOLDER:     _________________________    
      
      



“I VERIFY THE ACCURACY OF THE ABOVE INFORMATION.”
 

________________________________________________               ____________________
signature											date




