
Core Living Essentials

Kristena Eden

Salt Lake Community College

9690 South 300 West

3rd Floor, Sandy Ut 84070

801-885-6732


Statement for Insurance Reimbursement


Responsible Party, Name ___________________________

Address _________________________________________

________________________________________________

________________________________________________

Phone __________________________________________


Client ___________________________________________

DOB ____________________________________________


Diagnosis – Generalized Anxiety and Depression disorder 


Kristena Eden

www.corelivingessentials.com 


Date of Service          Fee              Paid 

http://www.corelivingessentials.com

