FLEX Physical Therapy
#480-694-5013
bpcousineau@hotmail.com
[bookmark: _GoBack]
Patient Information Sheet

Name:________________________________________________________________ 	Date of Birth:_______________________

Address:_______________________________________________  City:________________________ State:___________ Zip:__________

Home Phone #:__________________________________________      Cell Phone#:___________________________________________

Email Address:______________________________________________________________

Would you like to receive our monthly newsletter with information on exercise, wellness and nutrition, as well as giveaways? (Please note that all contact information will not be given out or shared)
 
YES______________________	NO______________________


Medical Insurance

Member’s Last Name: _______________________________First Name: ____________________Date of Birth:__________

Relationship to patient:	Self	   Parent          Stepparent	  Legal Guardian	Other

Member’s Phone #:______________________  Member’s Employer: _________________________

Primary Insurance:_____________________________________ Member ID#:_____________________ Group#: _____________

Insurance Billing Address:___________________________________________  Insurance Phone #:______________________


Emergency Contact Information

Person to notify in case of an emergency:______________________________________________________________________

Phone #:_________________________   Relationship to patient:______________________________________________________


**For Medicare patients only**

Have you received any Home Health Care within the last 60 days?  Yes________________  No_________________

If yes, please list name of agency and discharge date___________________________________________________________

Was your injury due to any of the following:

Auto Accident__________  Work Comp__________ Accident on property other than your own________________

Accident details:__________________________________________________________________________________________________
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