
Dorian Pascoe, MSPT

2735 Henry Hudson Parkway,  
Suite 101, Riverdale, NY 10463

Phone 646-734-0008, FAX 914-231-5565

INSURANCE INFORMATION FORM
(Click on the dotted lines to fill in)

Child’s Name: ................................................................................................................................................................................

Child’s Date of Birth: ..................................................................................................

Health Insurance Company: .........................................................................................................................................................

ID/Policy #: .................................................................

Group #:  .......................................................................

Claims Address: ..............................................................................................................................................................................

.........................................................................................................................................................................................................

Insurance provider phone numbers:  .............................................................................................................................................

 Has your child seen an occupational, speech or physical therapist (other than Dorian Pascoe) this year using out of net-
work benefits with this insurance company?   	 YES  	 NO

This form properly works in Adobe Arobat Reader. It is recommened to download the form PDF file to your computer and then open it with Acrobat.
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