
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 _________________________________




