
Premium Podiatry, Inc.

 5400 Balboa Boulevard, Suite 120 
       Encino, California 91316

Ph: (818) 907-6100 Fax: (866) 513-4995 

_____________________________________________ 

INSURANCE INFORMATION 

Please obtain this information from your insurance card so that 
we may verify your benefits for you. 

To expedite your service, you may fax this form prior to the date of 
your initial visit to (866) 513-4995. 

Patient Name:    _____________________________________________________ 

Patient Address:        _________________________________________________ 

           _________________________________________________ 

Patient Date of Birth:        ____________________________________________ 

Health Insurance Company:       ______________________________________ 

Insurance Phone Number: ______________________________________  

Insurance ID Number: ____________________________________________ 

Insurance Group Number:          _______________________________________ 

Patient Phone Number:     __________________________________________ 
(so we may contact your with this information) 

____________________________________________ 
Patient Signature 

Please Note, we require 24 hrs prior notice for cancellations or 
rescheduled consultations, otherwise you may be charged $75.00 


