
 
 

5 Stone Therapy | info@5stonetherapy.com | (704) 360-3900 
 

 
www.5stonetherapy.com 

P.O Box 8209, Landis, NC 28088 

INSURANCE INFORMATION 
Please complete form and email to info@5stonetherapy.com 

 

PRIMARY INSURANCE INFORMATION  

INSURANCE COMPANY: ________________________________________________ 

PHONE#:_____________________________________________________________ 

BILLING ADDRESS:____________________________________________________  

CITY: ________________________ STATE: ___________ ZIP: _________________  

INSURED’S NAME: ____________________________________________________ 

DATE OF BIRTH: __________________ ID#: ________________________________ 

GROUP #: ____________________________________________________________  

 

SECONDARY INSURANCE INFORMATION 

INSURANCE COMPANY: ________________________________________________ 

PHONE#:_____________________________________________________________ 

BILLING ADDRESS:_____________________________________________________  

CITY: ________________________ STATE: ___________ ZIP:__________________ 

INSURED’S NAME: _____________________________________________________ 

DATE OF BIRTH: __________________ ID#: ________________________________ 

GROUP #: ____________________________________________________________  
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