
INTERESTED IN WORKING WITH DR. MARVIN? 

All our patients are self-pay. We work for you; not the insurance company and do not 
accept insurance. If you would like to find out if Dr. Marvin can accept you as a 
patient, please complete this form and email it to drjessicamarvin22@gmail.com 

You will receive an email with a decision within 2-3 business days of reception of your 
completed form.  

ADAPTIVE BRAIN TRAINING NEW PATIENT FORM 
Please provide the information in the boxes below: 

Thank you!

Your Name: 
Street Address:
City/State:
ZIP Code:
Email Address:
Age in Years:
Date of Birth:
Please state the general nature of your difficulty for which you want help. No 
particulars are needed. 

How did you hear about ABT?  

_____________________________________________________________________ 
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