...with a smile:)
Dear Patient,

Thank you for choosing CPT for your physical and occupational therapy needs! As a health care
service provider, we realize that you do have a choice for your care — and we are honored that
you have chosen us!

If you are new to us, we would like to help prepare you and provide you with helpful information.
The healthcare system can be challenging to navigate - and we hope that this helps to take
some of the guesswork out of the process.

What should | wear to my appointments?
We recommend you wear comfortable clothing and nothing restrictive to the area that will be
treated. If we will be addressing issues with a particular body part such as your knee or

shoulder, it would be helpful to wear clothing that allows "easy access" to that region. Part of
your examination will be accessing the injured area.

Do | need to complete paperwork?

Yes. Most of the necessary paperwork is attached here. It is important that you complete ALL of
it to the best of your ability. If there is something you do not understand, simply leave it blank
and we can review it with you during your first visit. If you maintain a separate copy of your
medical history and/or medication list, you may present them with this paperwork (in place of
writing it out) and we can make a copy for your patient chart. Please arrive 15 minutes early to
your evaluation if you have not completely finished your initial paperwork so we can assist you
before your appointment.

Can | have someone accompany me for the initial examination or treatment sessions?
We understand that medical appointments can sometimes be overwhelming and having a friend
or family member who knows you well can be helpful. We will do our best to accommodate any
such request. In doing so, the safety and privacy of other patients cannot be compromised.

Should | bring any test results to my appointment?

Very often, patients have undergone tests that are pertinent to their reason for a referral to
physical or occupational therapy. These may include tests such as X-ray, EMG, MRI, CT scan,
or bloodwork. If you have had testing relevant to your diagnosis, please bring a copy of your test
results to your first appointment. If you do not have the test results please notify the Front Desk
Administrator or your therapist about the testing and where it was performed - we can request a
copy of the results on your behalf.



Will my insurance cover the cost of my therapy?

There are many insurances and even more insurance policies out there with different levels of
coverage. When scheduling your initial evaluation the Front Desk Administrator will collect any
and all of your insurance information. Once your evaluation is scheduled our Insurance
Coordinator will work on contacting your insurance company on your behalf to verify your
benefit eligibility that our Front Desk Administrator will then review with you when you arrive at
your initial evaluation. We verify your benefits as a courtesy. However, this is not a guarantee of

coverage. If you have any questions specific to your plan ahead of time please call your
insurance company.

What if | cannot afford the out-of-pocket costs associated with my insurance plan?
Providing you the care that you need so that you can get back to doing what you want to do is
important to us! CPT is always willing to assist our patients with the financial burden associated
with co-payments, deductibles, and co-insurance costs that your insurance policy carries. If cost
of care is a concern, please do not hesitate to mention it to our Front Desk Administrator or your
therapist who can then initiate the necessary process to consider your out of pocket expenses.
CPT is committed to helping you receive the care you need in a manner that is manageable for
you. We are happy to establish an arrangement that supports your care with us!

How often will | have appointments?

Your therapist will complete an initial examination on your first visit. At the end of that visit, the
therapist will discuss with you their findings and thoughts about appropriate interventions, which
includes the frequency and duration of your treatment. Typically, patients are seen 2 to 3 times a
week for a period of 4 to 6 weeks. This varies based upon your diagnosis and complexity of
your problem(s).

How long are the appointments?

Initial evaluations are scheduled for one hour. After that, visits typically last 45 minutes to an
hour, depending upon the condition we are seeing you for and how much time your therapist
determines is needed to provide the best care for you. No two patients are the same!

Is there anything else | need to know?

We are excited to have you come in to see us! We do our best to create a fun atmosphere that
helps you heal and feel supported while doing so. Please know that we are here for YOU! Never
hesitate to reach out to any of our staff members with an issue or concern! We are happy to
help you along the way.

We are looking forward to meeting you and getting you started on the road to recovery!

Sincerely,
The CPT Team



Medical Conditions
Do you have any medical conditions that you currently suffer from or have suffered from in the past? [JYes [JNo

List of Medical Conditions Check any medical conditions that you have a history of:

[0 Abnormal Bleeding O Chronic Back Pain [ Diabetes Type Il [0 High Cholesterol  [] Osteoarthritis

[ Angina [ Chronic Neck Pain O ovrt O Hiv/AIDS [0 Osteoporosis

O Anxiety [ Closed Head Injury [ Fibromyalgia [0 Hypertension O Psoriatic Arthritis

O Arrhythmia [ Coilitis O Frequent UTI O Hypothyroidism O pvD

O Asthma [0 Congestive Heart Failure [] GERD O 1Bs O Rheumatoid Arthritis

[ Bipolar Disorder O copD O Glaucoma O Joint pain O Scoliosis

[ Blood Clotting Disorder [J Crohn's Disease O Gout O Lymphedema O Seizure Disorder

[ Bowel Incontinence O CVA (Stroke) O Heart Disease [ Migraine Headaches [] Shortness of Breath

[ Cancer [0 Degenerative Disc Disease[] Hepatitis B O mMRsA O Sleeping Disorder

O Carpal Tunnel Syndrome [ Depression O Hepatitis C O Muttiple Sclerosis [ TB

O cCellulitis [0 Diabetes Type | [ Hiatal Hernia [ Mi/Heart Attack O Urinary Incontinence
Other Conditions

Do you have a pacemaker? [ Yes [] No

List any conditions not already included:

Surgeries
Have you had any surgeries? [J Yes [] No

List surgeries you have had including date if known:

Surgeries and Procedures
Type Date Results/Details

Medications
Do you take any medications or over the counter supplements? [] Yes []No

Please list current medications: (include dose and frequency if possible)

Medications, Vitamins, and Supplements
Name Dose Dose (unit) |Frequency Method (oral, injection, etc.)

Allergies
Do you have any allergies to medications, food, or other substances that we need to be aware of? [ ] Yes [J]No
Please list current allergies:

Allergies
Allergen Type (Drug/Food allergy, etc.) |Severity Onset date




COMPREHENSIVE PHYSICAL THERAPY

354 Main St
Forest City PA 18421-1418
Phone: (570) 785-2018

CONSENT FOR TREATMENT

|, the undersigned, hereby agree and give my consent to COMPREHENSIVE PHYSICAL THERAPY to administer such
treatment and care as is prescribed and considered therapeutically necessary on the basis of findings during the course of
treatment. | also authorize COMPREHENSIVE PHYSICAL THERAPY to furnish information to insurance carriers
concerning this treatment and | hereby assign all payment for the services rendered. The information provided is accurate
to the best of my knowledge.

Relationship to Patient:

Signed By Date






