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Ability Rehab and Physical Therapy
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Patient Information

	Patient’s Name:  First
	Middle
	Last



	Street Address


	Race

	City
	State
	Zip Code
	Phone #



	Referring Physician
	Date of Birth
	Height
	Weight
	Sex
	Age



	Status:

( Single      ( Married      ( Separated     ( Widowed    ( Divorced
	# of dependents
	Dominant Hand

	Employer’s Name



	Employer’s Address


	Phone #



	In Case of Emergency Contact


	Phone #



	Email Address

	Who referred you to us?


Insurance Information

	Primary Insurance
	Name of  Insured
	Date of Birth



	Address
	Insured’s Employer



	Group #
	Policy or ID #



	Secondary Insurance
	Name of Insured


	Date of Birth

	Address
	Insured’s Employer                                  Retirement Date


	Group #
	Policy #




PLEASE COMPLETE BELOW ONLY IF THIS IS RELATED TO AN INDUSTRIAL INJURY

	Employer At The Time of Injury
	Phone #



	Insurance Name
	Claim #



	Insurance Address



	Date of Injury
	Case Manager/Supervisor




FINANCIAL AGREEMENT AND AUTHORIZATION FOR TREATMENT

	The undersigned specifically agrees to pay all reasonable attorney’s fees and court sosts in the event legal action is taken to collect on the account.  The undersigned further agrees to pay an additional amount representing fifty percent (50%) of the principal balance if the account is referred to a collection agency or attorney for collection.  This additional amount is in recognition of the costs associated with said collection action processing.
_____________________________________________          ________________________________________

AUTHORIZED SIGNATURE  (RESPONSIBLE PERSON)                   DATE
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