Julie D. Lapides, Psy. D.
3615 S. Huron Street, Suite 106
Englewood, CO 80110

PATIENT INFORMATION

NAME:
HOME ADDRESS
Email Address:
WORK ADDRESS:
HOME PHONE: WORK PHONE:
CAN I IDENTIFY MYSELF BY NAME WHEN CALLING: YOUR HOME?
YOUR WORK?
PLACE OF WORK: POSITION HELD:
PRIMARY CARE PHYSICIAN PCP Phone#

DATE OF BIRTH: AGE:

SOC. SEC. NUMBER

SPOUSE OR PARTNER’S NAME (if applicable)

IN CASE OF EMERGENCY, PLEASE CONTACT:

Name and Phone Number
NAMES AND AGES OF CHILDREN:

NAME OF INSURANCE

INSURANCE CLAIMS ADDRESS
Insurance Phone Numbers

Authorization or Certification # Deductible

SUBSCRIBER OR POLICY # GROUP #

IF NO INSURANCE, PLEASE LIST PARTY RESPONSIBLE FOR PAYMENT
OF SERVICES:

PATIENT SIGNATURE: DATE
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