Greetings,

The following information is needed by my biller to submit insurance claims. Please complete the
items below, save it as a separate document then attach it to an email at your earliest
convenience to gityme@gmail.com

Thanks and peace,
Tyme Gigliotti, D.Ac., L. Ac.

First Name: Last Name:

Date of Birth: Mailing address:

Email address:

Mobile Phone #: Home phone #:

Name of insurance carrier:

Phone number on the back of your insurance card for ‘Provider Services’ or ‘Provider
y

Claims and Benefits’ or ‘Pre-certification’;

Member ID number: Group number:

Name of policyholder:

Do you have an HSA account? Plan/Policy Type: PPO POS HMO EPO Med Supp
(Circle one)

Reason(s) for treatment:

Any specific aches or pains? (Include the specific side or sides of the body)



mailto:qityme@gmail.com

