
Dr. Angela Magill 
Phone: 716-634-3838 Fax: 716-634-3838

DrMagillofficemanager@aol.com
www.drangelamagill.com

Intake Form





Insurance information: All co-payments are due at scheduled appointment
Plan: 
Group Number:
ID:
Name of person with whom the insurance is under and DOB:
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