Rebecca Redwood, LCSW

4131 Spicewood Springs Road, K-6
Austin, TX 78759

rredwood@sbcglobal.net

Phone (512) 345-6781 x 6 Fax (512) 345-8083

CLIENT INFORMATION

Date Referred by

PATIENT:
Name Marital Status

SS# Sex DOB Age

Current Address

City, State, Zip

Telephone (h) (w) (mob)
Email Address Employer
SPOUSE:

Name DOB
SS# Employer

PHYSICIAN Telephone

IN CASE OF EMERGENCY, NOTIFY

Telephone Relationship

INSURANCE INFORMATION

Name of Insurance Company

Policy # Group #

Policy-holder’s Name DOB

Policy-holder’s SS Number or Insurance ID Number
o0 |l authorize the release of clinical or other information necessary to process my insurance claim.

Signature Date
o0 | authorize insurance payments to the provider.
Signature Date

FOR OFFICE USE ONLY: INITIAL/PROVISIONAL DIAGNOSIS




