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Instructions for New Patients 
 

For:  ___________________ 
 

 

1) Please read and sign HIPAA Protected Health Information Form 

2) Please complete Patient Registration Form 

3) Please read and sign Outpatient Services Contract 

4) Please complete and sign two copies of the Release of Info. form (for 
teachers, school psychologist[s], pediatrician, other MDs) 

5) Please provide your clinician with  

(a) Front and back of all Insurance Card and/or Worker’s 

Compensation Information 
(b) Driver’s License (for both spouses, if marital therapy) 
(c) Any other information re/ billing (e.g., Attorney’s Phone 

and Address) 
6) Please sign any insurance forms, EAP billing forms, etc. 
7) Please complete any paper-and-pencil or on-line computer tests 

required for the session 
 
Thank you for your cooperation. 
 
Dr. Eschbach 
Dr. Braun 
Clinical Staff 
 


