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Payment Options Form

How will you pay for services?

□  I wish to pay out of pocket (cash, check/money order, or credit/debit card). I  understand that payment is due in full at the end of each session unless otherwise agreed upon.

□  I wish to use insurance: (I understand that a deductible may need to be met before benefits will cover services and there may be a co-pay that I am responsible for paying)

	My name as it appears on my insurance card:______________________________

	
	My date of birth:_________________________


	My insurance plan:_________________________________________


	My ID number as it appears on my insurance card:__________________________



Please complete this form and email it to gjh1975@peoplepc.com at least 24 hours prior to your scheduled session.  If you are unable to send this form, please send an email containing the requested information or call 773-983-1479 to provide the information over the phone.  Please bring this completed form to your first session.
