
BERNADETTE MULLINS MILLER, MSSW 
933 N. Mayfair Road, Suite 101 
Wauwatosa, Wisconsin 53226 
(414) 378-0999

Name:                           

Address:                                                                           City:                                   Zip:

Cell Phone:                                                                    Permission to text:      Y    N                 

Marital Status:                                                           Date of Birth:    

Employer:                                                                        Referral Source:         

Name of Responsible Party for Billing:                                        

Address:                                                                           City:                                   Zip:

Cell Phone:                                                                    Date of Birth:                

Employer:                                                                        Relationship:    

Email Address:                                                                

Insurance Company:      

Address:                                                                   Phone:

Group #:                                                                    ID #:     

Email Address:                                                             Permission to email: Y   N

By my signature below, I hereby authorize the release of any 
information necessary to process insurance claims. I authorize my 
insurance company to make payments directly to Bernadette Mullins 
Miller. I understand that I am responsible for any charges not paid by 
my insurance, and will pay these charges in a timely manner. 

____________________________________________      _______________________________________ 

                      Signature                                                       Date 


