
 

PSYCHEALTH                                                       PARADISE VALLEY PSYCHIATRIC ASSOCIATES 
COMPREHENSIVE MENTAL AND EMOTIONAL HEALTH CARE CLINICS OF ARIZONA                             15615 N. 71

ST
 St., Suite # 108 

PSYCHIATRY, PSYCHOLOGY, COUNSELING & PSYCHOANALYSIS                                   Scottsdale, AZ 85254 
http://www.psychealth.org                                                                                             TEL: (602) 494-8105 FAX: (602) 494-8108 

 

 

 
 

    

PATIENT INFORMATION 
 
NAME:________________________________________________________           M: [   ]     S: [   ]     D: [   ]    W: [   ] 

 

ADDRESS: ________________________________________________________________________   M: [   ]    F: [   ] 

 

CITY: _____________________________________         STATE: ________             ZIPCODE: _________________ 

 

DOB: _____/_____/_____    AGE: ______                          SS#:_________-_______-___________ 

 

HOME #:( ________ ) ________ - ____________                       CELL #:( ________ ) _________ - _____________ 

 

EMPLOYER______________________________                      WORK# (________)____________-______________ 

 

INSURED INFORMATION 
 

NAME: __________________________________________________________   RELATIONSHIP__________________ 

 

ADDRESS: ____________________________________________________________________    M: [   ]  F: [   ] 

 

CITY: ____________________________________           STATE:_________                 ZIPCODE: _______________ 

 

DOB: ______/______/______                         AGE: _______                    SS#: _________ - ________ - ____________ 

 

HOME #: ( ________ ) ________ - ___________                       CELL #: ( ________ ) ________ - ____________ 

 

EMPLOYER_______________________________   WORK# (_________)_________-____________ 

 

 

INSURANCE INFORMATION 
 

INSURANCE CO:_____________________________________         PHONE # (_______)__________-_____________ 

 

ID#_________________________________________________         GROUP #_________________________________ 

 

AUTHORIZATION #___________________________________         DATE OBTAINED:________________________ 
 (IF YOUR INSURANCE COMPANY REQUIRES AUTHORIZATION AND YOU DID NOT OBTAIN ONE YOU WILL BE RESPONSIBLE FOR PAYMENT) 

 

 

EMERGENCY CONTACT 
 

 

NAME:_________________________________PHONE #_____________________RELATIONSHIP_________________ 

 

  

PLEASE READ, SIGN, AND DATE THE FOLLOWING PAGES AND RETURN TO THE FRONT DESK. 


