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RACHEL BERNSTEIN,
LMFT, MS.E

 

16255 Ventura Blvd

Suite 806

 Encino, CA 91436

Insurance Reimbursement Form
Please fill out this form in order to receive an invoice that you can send to

your insurance company for reimbursement.

Policy Holder's Name

First Name Last Name

D

If you need a hard copy of this documentation, please provide a name and
mailing address.

Desired email address for receiving documentation

ex: joemoe@hotmail.com

Name

First Name Last Name

Street Address

Street Address line 2

City State/ Province

CountryZip Code
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