Harriet Boxer, Ph.D.

2035 Westwood Blvd, Suite 208
Los Angeles, CA 90025
310 838 8210

Name __________________________________   


Date ___________________________

Address ________________________________
 

Phone _________________________
_________________________________________    


(W) ___________________________

Date of Birth: __________________________
  

(M) ___________________________

Email Address__________________________________________________________
Emergency Contact Information:

Name __________________________________
     

Relationship___________________
Address ________________________________
 

Phone _________________________

_________________________________________    


(W) ___________________________

I hereby give permission to contact the above person in the event of an emergency.

Insurance Information:
Insurance Company  ____________________________

Phone ________________________
Policy and Group number: _____________________________________________

I understand that I am fully responsible for fees incurred and that Dr. Boxer may disclose some information regarding my treatment to my insurance company to assist with reimbursement.

Client Signature __________________________________

Responsible 

Party Signature __________________________________

