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PATIENT INFORMATION FORM 
 

 
Name______________________________________________         Date__________________ 
 
 
Date of Birth_________________   Age_________   Cell Phone__________________________ 
 
 
Preferred Contact Number_________________________   Work Phone____________________ 
 
 
Home Phone__________________ Email____________________________________________ 
 
 
Home Address_________________________________________________________________ 
 
 
 
 
Emergency Contact_____________________________________________________________ 
 
 
Phone__________________________ Email_________________________________________ 
 
 
Nearest Emergency Room________________________________________________________ 
 
 
Who referred you to this clinician?__________________________________________________ 
 
 
Pending legal issues or disability application?_________________________________________ 
 
 
I consent to psychological services by Jeffrey L. Binder, Ph.D., ABPP. PLLC: 
 
 
Patient Signature________________________________________   Date__________________ 
 
 
I consent for you to contact the professional who referred you to this clinician, to thank her/him for 
referring you: 
 
Patient Signature________________________________________   Date__________________ 
 



 
 
 
 
 
 
     
     
 
 
 
 
  


