
Susan Thau, Ph. D.               Patient Information Form 
Certified EFT therapist and supervisor (PSY7317)       
456 North Orange Drive Los Angeles, CA 90036 
susanthau@gmail.com | (310) 829-5656 

 
 
 
Name ________________________________________________________________________ 
 
 
Home Address _________________________________________________________________ 
 
 
Business Address _______________________________________________________________ 
 
 
Date of Birth ___________________________________________________________________ 
 
 
Home Telephone _______________________________________________________________ 
 
 
Cell Telephone _________________________________________________________________ 
 
 
Business Telephone _____________________________________________________________ 
 
 
Email Address __________________________________________________________________ 
 
 
Preferred Mode of Contact _______________________________________________________ 
 
 
Insurance _____________________________________________________________________ 
 

 


