Patient Information:

Name:

1440 N Campus Dr, BOXQSIS@QEmgs, SD 57007

seling Services
Phone: (605) 688-4157  ~ Fax: (605) 688-6450

Date of Birth:

Student ID:

Cell Phone:

Billing Address:

Insurance Information:

Company Name:

Policy Holder Name:

I agree SDSU Student Health Clinic and Counseling Services will bill and provide necessary health
information to any Payers. “Payers” are any health care insurance, private or government health
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