
Artful Art of Massage, LLC 
17311 135th Ave NE, Suite A850 

Woodinville, WA   98072 
425-415-1334 

 
 
 
 
 

PATIENT INFORMATION 
 

Today�s Date_______________ 

Name__________________________________________________Birth date___________ 

Address___________________________________________________________________ 

City________________________________________State_______Zip_________________ 

Home phone#______________________Work phone#______________________________ 

Cell # ____________________________E-mail ___________________________________ 

Occupation / Type of work _____________________________________________________ 

INSURANCE INFORMATIION 

Primary Insurance Co.________________________________________________________________ 

Claims Address_____________________________________________________________________ 

City_______________________________________________State________Zip_________________ 

Insurance phone# ____________________________Subscriber Name__________________________ 

Relationship to Patient ( ) Self     ( ) Spouse     ( ) Other ______________________________________ 

Subscriber ID# _________________________________SSN#_________________________________  

Subscriber Employed by:______________________________________ Phone#:__________________ 

Address__________________________City_______________________State_______Zip___________ 

Do you have other coverage you will be using today?    yes____     no____ 


