
Health Insurance Intake Form
Andrea Munson, Licensed Massage Practitioner

Please fi ll out this form if you have a health insurance claim. 

9500 Roosevelt Way Suite 210, Seattle, WA  98115     (206) 748-1556     www.andrea.sunstonemassage.net

Date   _______________

Date of Injury  _______________

Date of Birth  ________________

Referring Physician   

Physician’s Phone  __________________

Insurance Co. Name    

Address for Claims 

City                                                                                    State                          Zip 

I.D.# 

Name of insured (if not yourself)  

Insured’s Date of Birth ______________

Insured’s Address 

City                                                                                    State                          Zip 

Insured’s Phone  _________________

Your Relationship to Insured ____ self  ____ spouse/partner  _____  child

Insured’s  Employer or School  

Name
Address

City                                                           State                Zip
Phone (h)                                       (w)


