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Linda Tamm, Psy.D., Owner                                     Tammy Dorff, Psy.D., Owner  
NJ Lic #3926                                        NJ Lic#3950 

Date: ____________________________ Contact Person: ___________________________________________ 
Phone #: ______________________________ E-mail: _____________________________________________ 
Address: __________________________________________________________________________________ 
Referred by: _________________________________ Dr. Requested: _________________________________ 
Therapy For: ________________________________________DOB: ___________________Age: ___________ 
Reason(s) for Therapy: _______________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Insurance Carrier: __________________________ Insurance ID #:  ____________________________ 
 

**The below is to be completed by the office only** 
 

Effective Date: _____________________________________  
 
Deductible: __$__________________$__________________ 
               Individual                                   Family 
 
Ded. Remaining: __$______________$__________________ 
         Individual            Family 
 
Coinsurance: _______________________________________ 
 
Max Out of Pocket: _$_________________$______________ 

      Individual                                  Family 
 

Max Out of Pocket: _$________________$_______________ 
(Remaining)                             Individual                            Family 

 
Send Claims to: _____________________________________ 
 
Ref # to Call: _______________________________________ 
 
 

 

Notes 
_________________________________________________ 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________ 
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