Mary Anru, ATR, LCPC

License# 180-005785
NPI# 1770614315

EIN# 26-1534440
art.therapist@yahoo.com

1579 N Milwaukee Ave Ste 320
Chicago IL 60622

Phone: 773-922-1110
www.art-therapist.org

Intake/Insurance Information
Please print clearly.

Date of initial visit Insured’s Policy Group or FECA Number

Insured’s ID Number

Insured’s Name (Last, First, Middle Initial) Telephone (Include Area Code)

Insured’s Date of Birth (MM/DD/YY) Gender Insurance Plan Name Is there another health benefit
plan?
OM  OF oy ON
Insured’s Address (No., Street) City State Zip Code

Patient’'s Name (Last, First, Middle Initial) Patient’'s Telephone (Include Area Code)

O Check here

if same as

insured ( )_ -
Emergency contact (Last, First) Relationship Phone (Include Area Code)
Patient's Address (No., Street) City State Zip Code
Patient’s Date of Birth (MM/DD/YY) Gender Patient relationship to insured Email

[m]\Y] OF | OSelf OSpouse CChild OOther

Patient status Primary Care Physician (PCP) Name
OSingle OMarried OOther OEmployed
OFull-Time Student  OPart Time Student
PCP Address City State Zip PCP Phone (Include Area Code)

Reason seeking care at this time:




