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OFFICE POLICY



Patient Name












 

Consent for Care and Treatment

I, the undersigned, hereby assign all medical benefits, to which I am entitled, to the office of Pasadena Physical Therapy, and I shall be financially responsible for any unpaid balance. In the event payment is made directly to me for services rendered by this office, I recognize the obligation to promptly remit payment to this office. I hereby authorize and instruct my insurance company to pay by check and mail directly to:

Pasadena Physical Therapy 

615 E. Union St.

Pasadena, CA 91101

Financial Responsibility

I understand and agree that if it becomes necessary to commence legal action, I am responsible for all costs of collection moneys owed including court costs, collection agency fees and attorney fees, in addition to my outstanding account balance.

Cancellation and No-Show Policy

I understand that specific time is reserved for me when I schedule an appointment. If I cannot keep my scheduled appointment, I will provide at least 24 hours notice so that Pasadena Physical Therapy may reschedule my appointment and offer the reserved time to another patient. The charge for a cancellation without prior notice or a no-show is $50. I understand that this charge is not covered by insurance and that I will be personally responsible for any cancellation or no-show fees.

Worker’s Compensation Claims

I understand that if I claim Worker’s Compensation benefits and am subsequently denied benefits, I may be held responsible for the total amount of charges for services rendered to me.

Consent for Treatment of a Minor

As parent and/or legal guardian, I authorize Pasadena Physical Therapy to treat the minor patient named below while I am not present.

· Parent or Guardian Signature  ___________________________________

· Date  _______________________________________________________


I have read and fully understand all of the above information and hereby agree to comply as outlined above.

Patient Signature













Date

