MENTAL HEALTH PROVIDER SERVICES

Marisa Faynsod, LCSW
1230 Rosecrans Ave, Suite 300
Manhattan Beach, CA 90266

310-490-9593
LCS #27031
Tax ID number 47-2725647
NPI number- 1700904950

Date _________

Patient Name _________________________________   DOB ___________________________________
Address __________________________________________________________________________________
Phone_____________________________________    Social Security Number #_______________
Insured Name ___________________________________________________________________________
Insurance Co. ____________________________________________________________________________
Group # ___________________________________  Member #__________________________________
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