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Shireen Ghaffarian Rafat, Ph.D. 

Clinical Psychology  9300 Wilshire Blvd, Suite 320 
           Beverly Hills, CA 90212 

(310) 289-2102

G E N E R A L   I N F O R M A T I O N 

Name: Date of Birth: 
Social Security Number: 
Address: 

Employer: 
Email Address: 
Home Phone Number: Ok to call / leave message:  

  Yes    No  
Work Phone Number: Ok to call / leave message:   

   Yes     No 
Cell Phone Number: Ok to call / leave message: 

  Yes      No 

Primary Care Physician 
Name: 
Address: 

Phone Number: Fax Number: 

Insurance Information 
Name of Insurance Carrier: 
Address: 

Telephone Number: 
Group Number: Subscriber ID: 
Subscriber Name: Subscriber Date of Birth: 

In case of emergency contact 
Name: Relationship: 
Address: 

Telephone Number: 
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