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In addition to a photo copy of your Insurance card please provide us with the following
information.

Name of Policy Holder:

Policy Holders Place of Employment:

Relationship to Client:

Policy Holder DOB: Employer:

Does your insurance require pre- authorization for mental health services? Yes [ | No [ ]
If Yes, have you had services at Bright Tomorrows pre-authorized? Yes [ | No [ ]

Address and Phone number of Policy Holder if different from Client:

City, St. Zip

Home Phone:
Cell Phone:
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