WELCOME TO OUR OFFICE

bt

ELITE

PHYSICAL THERAPY

6701 Sunset Dr, Suite 103, South Miami, FL 33143
Tel: 305-667-1918 Fax: 786-534-5730

In order to serve you properly, we will need the following information: Date:
Last Name Sex _____ Marital Status
First Name boB
Home Address SS#
DL #
Home Phone # Cellular Pone #

e-mail Address

Name of Employer Occupation
Address of Employer Phone #
Fax #

In case of emergency, whom may we contact ?

Whom may we thank for referring you to us ?

Your Comment:

Medical

Your Physician Phone #

Address Fax #

Diagnosis / Primary Complaint

When and how did this happen

Do you have a referral ?

Your comments:

PLEASE, SUPPLY US WITH A COPY OF YOUR INSURANCE CARD, front & back - or call the office with your
insurance information so we can verify your coverage.
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