FOOTHILLS SPEECH AND LANGUAGE LLC

26 W. Dry Creek Circle, Suite 425

Littleton, CO  80120

Office:  303-794-4900                                                                           Fax:  303-794-4999

Attending Speech Pathologist/Manager:  Jeff Steffen M.A., CCC-SLP
New Patient Information

Date

Patient Name

Date of Birth

Parents / Guardians Name (if applicable)

Home Address

Home Phone

Cell / Work Phone

Email

Referral Information

How did you hear about our office?

Referring Physician (Name and Number)
Reason for visit / Area of concern

Insurance Information

Will you be private pay or using insurance coverage?  (Circle)      Insurance*             Private Pay

Insurance Company

ID #

*We will bill your insurance company for all services.  However, please be aware that payment for billed services is determined solely by your insurance provider and is based upon your individual contract with them.  Foothills Speech and Language LLC makes every effort to collect payment from insurance for services rendered.  In the event that your insurance company denies payment for any billed services, you are responsible for any remaining balance.  Any applicable copayments are due at the time of service.
I have read the above statement regarding insurance payment/non-payment and understand that I will be responsible for any balance not paid for by my insurance.
Signature
