
___________________________________________________________________________________________________________________

Kirstin Schumaker, LMT Oregon license # 6582, NPI # 1902133283
Embody Change Structural Integration phone: 503-720-7403
6018 SE Stark Street, Suite 103, Portland, Oregon 97215

Health Insurance Information

Client: _____________________________________________________________________
                                        LAST                             FIRST                            MI

Client Date of Birth: ___________________

Client Address:

___________________________________________________________________________
ADDRESS                           CITY                                        STATE               ZIP

Referring Physician: ________________________________ Phone #: ________________

Insurance Company: _________________ Employer or Group: ______________________

Group #: _______________________ Policy Holder’s ID #: ___________________________

Address for Mailing Claims: ____________________________________________
____________________________________________
____________________________________________
____________________________________________

Eligibility and Benefits Phone #: ____________________________________________

Name of Policy Holder: _________________________________________________________
                                                                LAST                          FIRST                          MI

Policy Holder’s Address (or write same, if same as client’s):

____________________________________________________________________________
ADDRESS                           CITY                                      STATE               ZIP

Relationship of Client to Policy Holder: _________ Policy Holder’s Date of Birth: __________


