[bookmark: _GoBack]Susanne Stolcke, M.A., LMFT                      		  2041 Bancroft Way, Suite 310, Berkeley, CA 94704
Licensed Marriage and Family Therapist
MFC# 45227
 (510) 375 4575
 poweroftherapy@live.com

Insurance Information

Your Name_________________________________
Date of Birth________________________________

Insurance Company_______________________________
ID Number______________________________________
Policy Holder’s Name______________________________
Group/Policy Number______________________________
Policy Holder’s Date of Birth_________________________
Policy Holder’s Employer_______________________________________

Primary Care Physician’s Name__________________________________
Phone Number_____________________________________
May this doctor be consulted for continuity of care?   Yes         No 

Please be advised that by signing for Susanne Stolcke, MFT to bill your insurance company you understand that auditors from that company have the right to inspect and read your file. All of your diagnostic information is submitted to the insurance company after each session. Confidentiality is not preserved when insurance companies are billed. If you do not want me to bill your insurance company you will be responsible for the cost of services at each session.

I accept the above statement and wish to bill my insurance   

I decline to have my insurance billed for services and will pay the cost of services at the time of each session            Agreed Fee per session:______________

Client Signature_______________________________             Date_________________

