THUNDERSTORM THERAPY

Joseph Middleton, LPC-Associate | 628 South Presa Street, San Antonio, TX 78210

(210) 693-0073 | thunder stormther apy@gmail.com | thunder stor mtherapy.com

INSURANCE INFORMATION

Please complete this form so we can verify your coverage before your first session. Current accepted insurances:
Aetna, Blue Cross Blue Shield, UnitedHealthcare/UBH.

CLIENT INFORMATION

Client Name (First,

Last)
Social Security
Date of Birth Number (last 4)
Address
City State / ZIP
Phone Email

PRIMARY INSURANCE

Insurance
Company Name

Member ID / Policy
Number Group Number

Insurance Phone
Number (on back of
card)

Policyholder Name
(if different from

client)
Policyholder Date Relationship to
of Birth Client

SECONDARY INSURANCE (if applicable)

Insurance
Company Name

Member ID / Policy
Number Group Number



AUTHORIZATION

| authorize Thunderstorm Therapy to verify my insurance benefits and submit claims on my behalf. | understand that |
am ultimately responsible for any amounts not covered by my insurance.

Printed Name

Client/Guardian
Signature Date



