Susan M. Teich, LCSW-R                                                                                                      28 E. Old Country Road, Hicksville, NY 11801                                                              646-483-2918
FACE SHEET-- ADULTS

Name____________________________________________ DOB ___________________

Emergency contact info:
Name______________________________________ Relationship____________________
Contact number__________________________________
Insurance info:
Policy holder__________________________________________________ 
DOB of policy holder if not self :____________________________________________  Relationship to policy holder if not self:  ____________________________________
Policy name and  ID number___________________________________
Home address:______________________________________ _________________________
_________________________________________________________________________________
Home phone________________________________________
Cell phone_____________________________________________
Work phone________________________________________
Which number is best to reach you?_______________________________
Can messages be left for you on above numbers? ____________________________

