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Verification of Identity

Check all means of verification as applicable

In Person In Writing Over Phone
[l Driver’s License or other government [l Verified patient/parent [l Billing address
issued picture ID information in SMS. 1 Patient’s Date of Birth
[l If no picture ID, 3 forms of identification | ['1 Verified signature against 0 Mother’s SSN
with name on them documents already on file [ Child’s middle name
M [T Social Security Number
[l MR# or Account # if known
r [ Insurance ID number
- [  Auditory recognition/voice
recognition
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