Cynthia L. Meeske, LICSW
Red Phoenix Healing LLC
(located at The Balanced Path Wellness Center)
89 Main St., Suite 304
Medway, MA 02053
774-573-1644

Identifying Information

Today’s Date: ____________

Name: _________________________________	Cell Phone: ______________________________________
Date of Birth: __________________________	Home Phone: ____________________________________
Address: _______________________________	E-mail address: __________________________________
  	_________________________________	
Parent/Guardian (if under 18): ______________________________________________________________
Insurance Information:			Emergency Contact Information:

Insurance Co.___________________________	Name: ___________________________________________
Member ID # ___________________________	Relationship: ____________________________________
Name of Subscriber: ____________________	Phone: ___________________________________________
DOB of Subscriber:______________________
Relationship:____________________________
Address (if different)_____________________
_________________________________________


-How were you referred to me (please be specific)?
Doctor/Other Provider_____________________		Friend/Family Member____________________
Internet site:______________________________		Insurance Company
Other_____________________________________		

Would you like to receive automated appointment reminders?  Would you prefer text or email?
_____________________________________________________________________________________________
	

Current Medical Issues:                                          
__________________________________________________________________________________________________________________________________________________________________________________________

Current Medications:
__________________________________________________________________________________________________________________________________________________________________________________________

Current Primary Care Physician (name, address, phone):

_____________________________________________________________________________________________




____________________________________________________________________________________________
Client Signature								Date
