[bookmark: _GoBack]Stephanie L. Ezust, Ph.D
Gus Kaufman, Jr., Ph.D..
DBT Billing Information Form


Today’s Date ______________________

Name ____________________________________Date of Birth_____________
	Last			First		     M.I.
Address ________________________________________________________________
		Street 							Apt. #
	    ________________________________________________________________
		City					State			Zip
Home Phone ___________________________OK to leave message? _______

Work Phone ____________________________OK to leave message?________

Cell Phone _______________________Email address_____________________

SSN ____________________________Referred by ______________ ________

