 Dr. Laura B. Senes, N.D.
10 Main Street 

Saxtons River, VT 05154
(802) 869-1222  MERGEFIELD Mobile_Phone 
Patient Insurance

Patient’s Name___________________________________________________________

Insured’s Name __________________________________________________________

Relationship to Insured ____________________________________________________

Insured’s date of birth   ____________________________________________________

Insured’s social security # __________________________________________________

Insurance Company Name _________________________________________________

Insurance Company Address  _______________________________________________




             _______________________________________________

Insurance Company Phone #   _______________________________________________

Insured’s I.D. Number   ____________________________________________________

Insured's Policy or FECA Number____________________________________________



Group Number _______________________________________________

Employer's Name or School Name____________________________________________

I authorize payment of medical benefits to Dr. Laura B. Senes.   I will pay expenses considered as deductible or as co-pay, as required by the insurance plan.   I will pay for all services, tests or supplements not covered under my insurance plan.  

Insured’s or authorized person’s signature______________________________________





           Date ______________________________________
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