
Sarah LeVar, LMSW  
122. S. Main St. Suite 360-C 

Ann Arbor, Michigan 48104 

Phone: 734-249-8218 
 

INSURANCE INFORMATION 

CLIENT 

Name: 

 

DOB: 

 

Insurance Type: 

 

Contract Number: 

 

Group Number: 

 

Office Visit Co-Pay Amount: 

 

SUBSCRIBER (policy holder of insurance if different from above) 

Name: 

DOB: 

Employer Insurance is through: 

Subscriber’s Address: 

Phone Number: 

 

 

 

 

PLEASE BRING YOUR INSURANCE CARD OR A COPY OF IT (FRONT AND BACK) 


