VIRGINIA CENTER
FOR NEUROFEEDBACK

ATTACHMENT & TRAUMA

Medical Insurance Form

For Clients Who Are Using Medical Insurance

Client Name:

Date of Birth: / /

Address:

SS#:

Ph:

Insurance Co.: ID #:

Address: Group #:

Insurance Contact #:

Claims # (if different from above):

Please email this information to: Ellen.VNATC@gmail.com

Robin C Bernhard, LCSW, MEd, BCN 420 Third Street, NE Charlottesville, VA 29902
Bernhard.robin@gmail.com P: (434) 825-6545 F: (800) 605-1939
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