
Lynn Beideck Recovery/Behavioral Health Services

1620 S. 70th St. Ste 104 Lincoln, NE 68506
(402) 560-9558
LynnBeideck3@gmail.com
LynnBeideck.com
NEW CLIENT REGISTRATION FORM
Name: ______________________________________________________
Date of Birth: _________________________________________________
Address: _____________________________________________________
Phone: ______________________________________________________
Insurance: ___________________________________________________
Policy ID: ____________________________________________________

Please describe presenting problem or reason for consult:

My signature approves that I consent to treatment and that the insurance information can be applied. If insurance does not pay for services rendered, I understand that I am responsible for payment. Payment is $200/hourly.

Patient signature:
Date:
