BREE MuULLIN, PsyD

Las Vegas, NV 89119

702.263.0094

X 702.361.5080
drbreemullin@gmail.com

Personal Information

Date SS #
New Patient or Established Patient

Patient Name: Last First MI

Home Phone Sex D.O.B. Age Marital Status: (circle one)
Married Divorced Widowed
Separated Single

Mobile Phone Other Phone E-mail

Address Apt/Space/Unit

City State Zip

Parent/Guardian Names: Mom Mobile Phone: Dad Mobile Phone:

Patient’s Employer Occupation

Employer’s Address Work Phone

City State Zip

Emergency Contact: Name Relationship Phone Number

Primary Insurance: Member # Name of Primary Holder

Group #

Primary Holder DOB Relationship to Primary Insurance Company Phone #

Secondary Insurance: Member # Name of Secondary Holder

Group #

Secondary Holder DOB Relationship to Secondary Insurance Company Phone #

By signing this form the client and/or guardian attests that the above information is complete and accurate. Dr. Mullin bills insurance companies as a
professional courtesy, although, ultimately, fees rendered for services provided are the client’s responsibility. In the event of collection
proceedings due to lack of payment, the client and/or guardian agrees to pay any and all associated collection fees in order to recover monies due.

A copy of the signature is valid as the original.

Patient/Guardian Signature Date
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