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Email to:  cfmgwebmaster@mail.cho.org
              (If internet is down  fax form to: (510) 450-5668)

CLAIMS INQUIRY FORM

Contact  Name :  
Email:  
Phone:  

Practice Name:   

Patient’s ID
Patient Name
DOB
DOS
Claim Amt
Provider Notes
Insur Rep Notes
Internal ID






























































































































































































Additional Notes
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