
AFFILIATED THERAPISTS, INC. 

David Donaldson, Ph.D. 

24000 US HWY 40 – Golden, CO  80401                                                                                     

303-643-8633 

 

CONFIDENTIAL INFORMATION 

 

Date_______________________ 

 

 

______________________________________________Date of Birth______________ 

Name 

Social Security #_________________________ Marital Status   S   M   D   W 

 

Address________________________________________________________________ 

   Street     City     State     Zip 

 

Telephone _______________________, ___________________, __________________ 

  Home    Work   Cell 

 

________________________________________________________________________ 

Employer    Address 

 

________________________________________________Date of Birth____________ 

Name of Spouse 

Social Security #____________________________ 

 

________________________________________________________________________ 

Spouse’s Employer      Work Phone/Cell Phone 

 

Nearest Relative (not living at home) ________________________________________ 

Address ________________________________________________________________ 

  Street      City    State    Zip 

 

Referred by_____________________________________________________________ 

 

INSURANCE 

 

Name and Phone Number of Insurance Company_____________________________ 

 

_______________________________________________________________________ 

 

Insured’s Name and SS#__________________________________________________ 

 

Subscriber Number _______________________ Group Number_________________ 


