
PHYSICAL THERAPY 180

Tha nk yo u fo r c ho o sing  Physic a l The ra p y 180 fo r yo ur p hysic a l the ra p y, a c up unc ture  o r ma ssa g e  ne e d s.  Ple a se  

re a d  the  b e lo w info rma tio n a nd  sig n o r initia l whe re  ind ic a te d .

Conta c t Informa tion:

I a utho rize  c o nta c t fro m this o ffic e  to c o nfirm a p p o intme nt, tre a tme nt, & b illing  via :

       Ce ll Pho ne             Ho me  Pho ne                 Wo rk Pho ne            e ma il c o nfirma tio n             Any liste d

I a utho rize  info rma tio n a b o ut my he a lth b e  c o nve ye d  via :

         Ce ll Pho ne             Ho me  Pho ne                  Wo rk Pho ne             e ma il c o nfirma tio n              Any liste d

Communic a tion of He a lth Informa tion

Ple a se  List a ny o the r p a rtie s who  c a n ha ve  a c c e ss to  yo ur he a lth info rma tio n
(This inc lude s ste p pa re nts, g ra ndpa re nts a nd a ny c a re  ta ke rs/ re pre se nta tive  tha t c a n ha ve  a c c e ss to  this pa tie nt’s re c ord)

Na me :_____________________________________________        Na me :_____________________________________________

Intia ls__________Conse nt of Tre a tme nt:  I c o nse nt to  re ha b ilita tio n a nd  re la te d  se rvic e s a t Physic a l The ra p y 180.  

In d o ing  so , I und e rsta nd , a c kno wle d g e  a nd  a ffirm tha t suc h re ha b ilita tio n a nd  re la te d  se rvic e s a re  c o nsid e re d  

ne c e ssa ry a nd within g uid e line s e sta b lishe d  b y myse lf a nd  tre a ting  p hysic a l the ra p ist, a c up unc turist o r 

ma ssa g e  the ra p ist.

Initia ls __________Assig nme nt of insura nc e  be ne fit/ pa yme nts:  I a utho rize  p a yme nts b e  ma d e  o n my b e ha lf fo r 

p hysic a l the ra p y/ a c up unc ture / ma ssa g e se rvic e s furnishe d  to  me , to  b e  ma d e  d ire c tly to  Physic a l The ra p y 180.

Initia ls __________Ag re e me nt to  inform of c ha ng e s in de mog ra phic s/ insura nc e :  I a g re e  to  info rm Physic a l 

The ra p y 180 imme d ia te ly o f a ny c ha ng e s to  my p e rso na l info rma tio n (suc h a s a d d re ss, p ho ne  e tc ) a nd  

insura nc e  (p rima ry, se c o nd a ry, o the r). I und e rsta nd  tha t fa ilure  to  imme d ia te ly d isc lo se  this c ha ng e  c o uld  re sult 

in tre a tme nt b e ing  unp a id /  p re a utho riza tio n if a p p lic a b le  a nd  I will b e  re sp o nsib le  fo r p a yme nt in full.

Initia ls __________Ag re e me nt to  notify:  I a g re e  to  p ro vid e  24 ho ur a d va nc e  no tic e  o f a p p o intme nt c ha ng e s o r 

c a nc e lla tio n.   If 24 ho ur no tic e is no t p ro vid e d  I will b e  re sp o nsib le  fo r a  $35.00 fe e p a ya b le  in full p rio r to  my 

ne xt a p p o intme nt.  Fo r the  c o nve nie nc e  o f o ur p a tie nts a  vo ic e  ma il me ssa g e  ma y b e  le ft o n the  te le p ho ne  

b e fo re / a fte r re g ula r b usine ss ho urs.

Intia ls___________Non c ove re d se rvic e s:  I und e rsta nd  tha t se rvic e s/ sup p lie s ma y no t b e  c o ve re d b y a ll 

insura nc e .  So me  insura nc e ha ve  c e rta in re stric tio ns/ limita tio ns (i.e .: p re a utho riza tio n, visit/ d o lla r limits, no t 

d e e me d  me d ic a lly ne c e ssa ry, ma inte na nc e ). I a g re e  to  b e  fina nc ia lly re sp o nsib le  fo r a ny a nd  a ll c ha rg e s no t 

c o ve re d  b y insura nc e .

Intia ls___________Authoriza tion:  I a utho rize  Physic a l The ra p y 180 to  use  PHI fo r the  p urp o se d  o f tre a tme nt, 

p a yme nt a nd  he a lth c a re  o p e ra tio ns.

Pa tie nt Ac kno wle dg me nt of Re c e ipt of Priva c y Pra c tic e s

The  und e rsig ne d  a c kno wle d g e s re c e ip t o f a  c o p y o f the  c urre ntly e ffe c tive  No tic e  o f Priva c y Pra c tic e s fo r o ur 

p hysic a l the ra p y o ffic e s. A c o p y o f this sig ne d , d a te d  d o c ume nt sha ll b e  a s e ffe c tive  a s the  o rig ina l.  My 

sig na ture  will a lso  se rve  a s a  PHI d o c ume nt re le a se  sho uld  I re q ue st tre a tme nt o r info rma tio n b e  se nt to  o the r 

a tte nd ing  Do c to r/ Fa c ilitie s in the  future .  

________________________________________                                                  ________________________________________ 

Ple a se  print yo ur na me                                Ple a se sign yo ur na me

________________________________________                                                  ________________________________________

Le g a l Re p re se nta tive                                                                                      De sc rip tio n o f Autho rity


