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

 
I authorize Susan Thau, Ph.D., to use the following information to submit billing to the 
insurance company listed below. I understand that the electronic billing is compliant with the 
Health Insurance Portability and Accountability Act (HIPAA) and Dr. Thau will maintain my 
privacy.  
 
 
 
Name ________________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
Date of Birth ___________________________________________________________________ 
 
Telephone _____________________________________________________________________ 
 
Social Security Number __________________________________________________________ 
 
 
 
Insurance 
 
Name ________________________________________________________________________ 
 
Group Number _________________________________________________________________ 
 
Subscriber Number ______________________________________________________________ 
 
Address of Insurance Co. _________________________________________________________ 
 
 
 
Patient/Responsible Party ________________________________________________________ 
 
Date _________________________________________________________________________ 

 
 
 


