
CATALINA ARBOLEDA, PH.D. 
LICENSED PSYCHOLOGIST 

Voice: 617-876-6535 
Cell: 508-4503868 

www.arboledaphd.com 

Information Needed to Submit to Insurance 
Companies 

Name of Subscriber: _________________________________ 
Subscriber’s DOB________________ 
Subscriber’s  Number:_____________________________ 
Relationship to Insured_____________________________ 
Subscriber’s DOB:__________________________________ 
Subscriber’sAddress:  ______________________________ 
Telephone: __________________________________________ 
Insured’s ID 
Number:_____________________________________________ 
Insured’s DOB:___________________________________ 
Insured’s Address:___________________________________ 
Insured’s 
Phone:______________________________________________ 
Insurance Co:______________________________________ 
Insured’s Policy Number:__________________________ 
Insured’s Group Name: __________________________ 
Insurance Plan Name: ____________________________ 

__________________________________________________    
 Signature
Date


