
MELISSA L GREENE, PH.D.
Licensed Clinical Psychologist
 
501 Fifth Avenue, Suite 211 
New York, NY 10017 
(646) 284-7477

34 South Broadway, Suite 206 
White Plains, NY  10601 

drmelissagreene@gmail.com 

Name _________________________________________________________________________________ 
(First)    (Middle)    (Last) 

Home Address  _________________________________________________________________________ 

______________________________________________________________________________________ 
(City)    (State)      (Zip) 

Telephone: (Home) ______________________________    (Cell) _______________________________ 

(Work) ______________________________ Occupation:  ________________________________ 

Date of Birth _________________    E-mail Address ___________________________________________ 

EMERGENCY CONTACT 

 ______________________________________________________________________________________ 
(Name)      (Relationship to you) 

Telephone: (Home) ______________________________    (Cell) _________________________________ 

Does this person know that you are seeing a psychologist? YES � NO � 

INSURANCE INFORMATION (Please complete if you would like me to submit claims on your behalf) 

Name of Carrier:    ________________________________    Name of Plan ____________ 

Primary Insured’s Name: _______________________________      DOB:___________________ 
(If different from patient) 

Member ID: _______________________________ Group No: _______________

Telephone Number: ______________________________


