[image: ]

           Healthcare Professional Application 

	Name
	Click here to enter text.


	Professional Designation(s)
	Click here to enter text.
	[bookmark: _GoBack]Choose from: Physician, Nurse, Nurse Practitioner, Physician Assistant, Physical Therapist, Massage Therapist, Chiropractor, Naprapath or other (please specify).  (If more than 1 category applies, you may choose more than 1.) You must be an independently licensed/credentialed professional to be listed.

	Organization/Agency/Practice Name 
	Click here to enter text.
	Main Address
	


	Alternate Address(es)
	

	City Location(s)/Neighborhood(s)
	

	Suburb Location(s)
	

	Phone Number & Extension
	(            )                 -                                ext 

	Email Address
	

	Website
	

	Practice Specialty or Area of Expertise
	

	Marginalized Populations You Serve (Circle all that apply)
	Poly/Consensual Non-monogamy 

Kink/BDSM            LGBQ           Trans/T*          

Gender Non-conforming    Sex Workers

Other (please specify) _________________________

	Provider Insurance(s) Accepted
(Circle all that apply; use “OTHER” to write in student plans, etc.)
	BCBS PPO      BCBS Blue Choice     BCBS HMO       

Medicare       Medicaid      Tricare     Aetna PPO     

United PPO    Cigna PPO  

OTHER: _________________________________________

	Do You Offer Sliding Scale Fees?
	    YES            NO

LOWEST FEE ACCEPTED:  $____________________

LOW FEE RANGE: $__________ -  $____________

	
	

	Is there other information, you would want listed? If so, use this space to indicate.
	






image1.png
1 i fe W@ r k S 3139 N. Lincoln Ave. | 120 W. Madison 8707 Skokie Blvd.

Suite 220 Suite 920 Suite 310
PSYCHOTHERAPY CENTER Chicago, IL 60657 Chicago, IL 60602 Skokie, IL 60077

simply aware, fully alive (847) 568 1100 www.lifeworkspsychotherapy.com




