
INFORMATION UPDATES	
  

 

Client’s name _________________________________________ 
 

Effective date ________________________ 
 
Please complete each section that has changed or needs updating for you. 

□  Insurance 
 

 New insurance company_______________________________________ 
 
 Address for claims_________________________________________________ 

 

            _________________________________________________ 

 Subscriber:   □  Self          Subscriber’s Soc. Sec. # ______________________ 

             □  Spouse – Name: _______________________________ 

                       □  Parent – Name:  _______________________________ 

 

 Group # _____________________    ID # _________________________ 

 

  I	
  authorize	
  Dr.	
  Blakeslee	
  to	
  release	
  information	
  for	
  payment,	
  treatment,	
  and	
  health	
  care	
  operations.	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  PLEASE	
  PROVIDE	
  A	
  COPY	
  OF	
  BOTH	
  SIDES	
  OF	
  INSURANCE	
  CARD	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Signature	
  

    □  Home Address     ______________________________________________ 
 

                                ______________________________________________ 
 

    □  Home Phone    ____________________________ 
 

    □  Cell Phone	
  	
  	
  _________________________	
  	
  	
  	
  	
  	
   □  Work Phone  ____________________ 

                                                              May we call you at work?      □ Yes     □ No 

    □  Email - If we may contact you via email for billing or scheduling, please provide email:  
             

                                         _________________________________________	
  

    □  Contact:	
  Person	
  not	
  living	
  with	
  you	
  to	
  contact	
  if	
  we	
  cannot	
  reach	
  you:________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone:	
  	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  ________________________	
  	
  	
  	
  Address:______________________________________	
  

     □  Other _______________________________________________________________ 
 
 
_______________________________________________________________________________________________________________ 
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