 Doorways, LLC

1825 E. Northern Ave, Suite 200

Phoenix, AZ 85020

Patient’s Insurance Information

Patient Name ______________________________________  DOB  ________________

Male ________     Female __________   SS# ___________________________________
Phone Number _____________________________________

Address __________________________________________

City _____________________  State ____________  Zip Code _____________

Patient’s Relationship to Insured ⁭ Self ⁭ Spouse ⁭ Child ⁭ Other

Patient’s Status ⁭ Single  ⁭ Married  ⁭ Other

⁭ Employed  ⁭ Full-Time Student  ⁭ Part-Time Student
Insurance Company Name _________________________________________________
Insured’s Name __________________________________  DOB __________________

Address ________________________________________

City _____________________  State _____________  Zip Code  __________________

Insured’s ID # _______________________________

Insured’s Policy Group # _______________________

Employer’s Name or School Name ___________________________________________

