
 

THE CENTER FOR BEHAVIORAL HEALTH 

MARTIN A. KLUGER, PH.D. - DIRECTOR  

287 NORTHERN BLVD.  SUITE 100  GREAT NECK, NY 11021  516-487-4202  FAX: 201-692-0234 

175 CEDAR LANE  SUITE A  TEANECK, NJ  07666   201-692-9500  FAX: 201-692-0234 

 

Patient Information 

 

Patients Name: ________________________________  Date of Birth: ___________________ 

Home Address: _____________________________________   City: ____________________ 

State: _________ Zip: _____________ Home Phone: __________________________________ 

Cell Phone: _________________________ Email Address: _________________________________ 

Employer: _____________________________ Work Phone: _____________________________ 

Name of Spouse (or Parent):   ____________________________________ 

Social Security Number of Insurance Policy Holder: _________________________ 

Insurance Carrier: __________________________ Insurance ID#:  _____________________________ 

Referral Source: ___________________________ Family Physician: ___________________________  

 

I have read and understood the Office Policy sheet attached.  In addition I give permission to my therapist and 

the Center for Behavioral Health to exchange information with my physician. 

 

 

 

__________________________     ____________________________________     __________________ 

           Print Name    Signature      Date 


