
																								FRINGE	MEDICAL	BILLING	LLC	
																												10357	Lima	Street	
																												Hollywood,	FL		33026	
																												Karen	954-309-5745	Fax	954-432-8205	
	
																													Emmaus	Family	Counseling	

	
	

													Patient	Intake	Form	–	Provider:		
	

Date:________________________________	 Social	Security	#	______________________	
	
																																			 	 	 	 	 	
Patient	Name:	________________________	 Insurance	Company:	___________________	
	
Patient	Address:	_______________________	 Ins.	Co.	Phone#:	______________________	
	
_____________________________________	 Ins.	Co.	Address:	______________________	
	
Patient	Phone#:	Home___________________	 Social	Security	#	insured________________	
	
	Cell	____________________																																									Policy	#/	ID	#:	________________________	
	
	Work	___________________	 																											Group	#:	____________________________	
	
Patient	date	of	birth:	____________________	 Insured	Name:	_______________________	
	
Gender:_______	Marital	Status:___________											Insured	Address:______________________	
	 																																																																				
Social	Security#:________________________											____________________________________	
	
Employer:	____________________________	 Insured	Phone	#:	_____________________	
	
_____________________________________		 Insured	DOB:	________________________	
	
Appointment	date:	___________	 	 	 DX	Code:	___________________	
																		 	 	
Procedure	Code:	_____________	 	 	 	 			____________________	
	
Units:	_______	 	 	 	 	 	 			____________________	
	
Fee:									___________________	
	
$	Patient	paid:	______________	


