Flefodt & Ankle Wellness Clinic

of Los Angeles

PATIENT INSURANCE INFORMATION

NAME OF INSURANCE COMPANY:

PHONE NUMBER OF INS COMPANY:

GROUP NUMBER/ID NUMBER:

YOUR DATE OF BIRTH:

WHO IS FINANCIALLY RESPONSIBLE FOR THIS MEDICAL BILL?

SIGNATURE DATE

PLEASE FAX THIS FORM TO 323.937.2035

585 s. fairfax avenue (fairfax & 6™) t. 323.937.6903 f. 323.937.2035
los angeles, california 90036 office@lafootwellness com



