ACUPUNCTURE NORTHWEST PHONE: 503.493.9389
FAX: 503.493.9082

SARAH HAYES LAC

THE GOTHAM BUILDING

2256 N ALBINA AVE SUITE 171
PORTLAND, OR 97227

INSURANCE VERIFICATION FORM

YOUR NAME

EFFECTIVE DATE

NAME OF INSURANCE

Do YOU NEED A REFERRAL? YES/No

IF YES, NAME OF REFERRING PHYSICIAN IS

# OF VISITS PER YEAR
OR
MAX $ AMOUNT PER YEAR

DEDUCTIBLE AMOUNT

DEDUCTIBLE PAID TO DATE

Co-PAY
OR
% INSURANCE PAYS







