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INTAKE
CHECKLIST

PATIENT DEMOGRAPHICS

Name
Date of Birth
Address

Phone Number

INSURANCE INFORMATION

Specific Policy Guidelines
In Vs. Out of Network Benefits

Accreditation Requirements

M Co-pay

B Deductible
B out of Pocket
B Co-Insurance

Out of State Coverage Terms

FORMS

Consent to Treat
Power of Attorney
Coordination of Benefits

Financial Assignment of Benefits
Release of Information

HIPAA Notice of Privacy Practices
Authorization to Appeal on Behalf of Patient

Parent/Guardian Signature (minor only)





