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Insurance Verification Form 
 
Our office is set up to utilize direct payment from insurance companies.  However, it is 
important that you understand that health and accident insurance policies are an 
arrangement between you and your insurance company and you are personally 
responsible for all service charges incurred in our office.  We would be happy to call and 
verify your chiropractic insurance coverage. 
 
If you would like us to verify your coverage, please choose one of the following: 

• Fill out this form and fax it to 951.735.3773 
• Call us during normal operating hours at 951.735.3223 
• Bring in this form at your first visit (Coverage may not be immediately available.) 

 
 
Patient’s Name  _______________________________ Date of Birth  ______________ 

Insurance Company  ______________________________________________________ 

Phone # of the Insurance Company (on card)  ___________________________________ 

Insurance policy # _______________________ Group # (if applicable)  _____________ 

Policy Holder’s Name (if different from patient)  ________________________________ 

Policy Holder’s Date of Birth  ______________________ 

 


