ADVANCE THRU PSYCHOTHERAPY & FAMILY DEVELOPMENT, PA
www.emotionalsolutions.net

_____Tamara Sofair-Fisch, Ph.D. 	Clinical Psychologist- NJ lic #35S100165100
_____Mark Sofair-Fisch, Ph.D., 	Clinical Psychologist- NJ Lic # #35S100432500
		NJ Licensed Clinical Alcohol and Drug Counselor #37LC00043500
Location #1_______	 						Location #2______
2737 Princeton Pike                                                       		395 Pleasant Valley Way
Lawrenceville, NJ 08648					West Orange, NJ 07052 
Ph:  (609)883-2577						(973)669-3333


SIGNATURE FOR BILLING

· I authorize release of this form on all my insurance submissions.

· I authorize release of information to all my insurance carriers.


· I understand that I am responsible for checking the details of my coverage with my insurance carrier.  If preauthorization is required, it is my responsibility to ensure that preauthorization has been completed.

· I understand that I am responsible for my bill.


· I authorize payment to my doctor to act as my agent in helping me obtain payment from my insurance company.

· I authorize payment directly to my doctor.


· I permit a copy of this authorization to be used instead of an original.


Name (print)_________________________________________________


Signature___________________________________________________


Date:_______________________________________________________
