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 Last Name  First Name  Middle Initial 

 Date of Birth  Social Security Number        Male  Female

 Mailing Address  City, State  Zip Code 

 Home Phone  Business Phone

                                               *liam-E                                      enohP lleC         

 Patient’s Occupation  Patient’s Employer (Street/City/State/Zip)  Phone 

 Partner’s Occupation  Partner’s Employer (Street/City/State/Zip)   Phone 

 Insured’s Name  Insured’s Employer (Street/City/State/Zip)   Phone 

In Case of Emergency:

 Name  Relationship  Phone 

Referring Physician:

 Name  Address  Phone 

Insurance Information

Patient’s Relationship to Insured: Self   Partner   Dependent   Child   Other

Primary Insurance  :ecnarusnI fo emaN   __________________________________
Name of Insured:  __________________________________
Insured’s Date of Birth:  __________________________________
Insured’s SSN:  __________________________________
Policy Number:  __________________________________
Insurance Co. Address:  __________________________________
Insurance Co. Phone:  __________________________________

Secondary Insurance  :ecnarusnI fo emaN    __________________________________
Name of Insured:  __________________________________
Insured’s Date of Birth:  __________________________________
Insured’s SSN:  __________________________________
Policy Number:  __________________________________
Insurance Co. Address:  __________________________________
Insurance Co. Phone:  __________________________________

Privacy Notice
I have received a copy of the privacy notice  Signature:  ____________________  Date:  ________

*We will never share, sell, or rent individual personal information with anyone without your advance permission or unless 
ordered by a court of law. Information submitted to us is only available to employees managing this information for purposes of           
contacting you or sending you emails based on your request for information and to contracted service providers for purposes of 

providing services relating to our communications with you.

Westchester
600 Mamaroneck Avenue, Harrison 
P. 914.670.0500 | F. 914.670.0501

www.lescalemfm.com

Manhattan
523 E 72nd Street, New York

P. 212.249.1788 | F. 914.670.0501
www.lescalemfm.com

Dutchess
68 W Cedar Street, Poughkeepsie

P. 845.483.0500 | F. 845.483.0537
www.lescalemfm.com

Orange
212 Crystal Run Road, Middletown
P. 845.695.0500 | F. 845.695.1500

www.lescalemfm.com


