ARI GLOBERMAN, LMT
BACK TO LIFE, P.A.
2401 PGA Boulevard, suite 134
PALM BEACH GARDENS, FLORIDA 33410
(561) 247-1250
LICENSE # MA-42478
TAX ID# 11-3746865

PATIENT INFORMATION

PERSONAL INFORMATION

NAME__________________________________________ DOB___________________

ADDRESS______________________________________________________________

CITY_______________________ STATE___________ ZIP CODE ________________

HOME PHONE _________________________ CELL PHONE ____________________ 

EMPLOYER ____________________________________ PHONE _________________

SOCIAL SECURITY NUMBER ____________________________________________

NEXT OF KIN ___________________________ PHONE ________________________

INSURANCE INFORMATION (PLEASE ATTACH FRONT & BACK COPY OF INSURANCE CARD)

COMPANY NAME ________________________PHONE _______________________

ADDRESS ______________________________________________________________
                    
(IF AUTO ACCIDENT, GIVE DATE OF INJURY) _____________________________

RELEASE OF INFORMATION

I AUTHORIZE THE RELEASE OF INFORMATION TO MY INSURANCE CARRIER AND TO ANY AUTHORIZED AGENT FOR THE SOLE PURPOSE OF PROCESSING MY CLAIM.  I ALSO UNDERSTAND THAT IF MY INSURANCE COMPANY DENIES MY CHARGES, FOR ANY REASON, I WILL BE FINANCIALLY RESPONSIBLE FOR MY BALANCE.


______________________________________		________________________
        PATIENT SIGNATURE					DATE 
