ABILITY Physical Therapy & Pilates

3305 N. Calais Suite 300 ( Sherman, Texas 75090

Phone: (903) 891-8222 Fax: (903) 891-8422

ability@cableone.net ( www.abilityphysicaltherapyandpilates.com 

Consent for Care and Treatment

I,




, do hereby agree and give my consent to ABILITY Physical Therapy & Pilates to provide me with medical care and treatment considered necessary and proper in diagnosing or treating my physical and mental condition. 

Benefit Assignment/Release of Information

I hereby assign all medical and/or surgical benefits to include major medical benefits, to which I am entitled including Medicare, Private Insurance, and third Party Payers to ABILITY Physical Therapy & Pilates. A photocopy of this assignment is to be considered as valid as the original. I hereby authorize said assignee to release all information necessary, including medical records, to secure payment.

Authorization for Release of Medial Information

I authorize the release of information of my medical record from my physician and/or medical facility to Colleen Grafa, PT, DSc, PPI.

From:  __________________________________________________________________________

__________________________________________________________________________         



Financial Policy Statement

We are committed to providing you with the best possible care. If you have medical insurance, we are anxious to help you receive your maximum allowable benefits. In order to achieve these goals, we need your assistance, and your understanding of our payment policy.

· Our relationship is with you, not your insurance company. While the filing of insurance claims is a courtesy that we extend to our patients, all charges are your responsibility from the date the services are rendered. This includes any expenses that may occur from being treated that your insurance does not cover. Your insurance coverage may require you to pay a portion of the charges (ie. Co-pays, co-insurances, deductibles) for physical therapy. We require that arrangement for payment of your estimated share is to be made today. 

· All payments are due on the date of service. We accept cash, checks, MasterCard, and Visa

· In event that insufficient funds are received by our clinic we reserve the right to charge you the bank’s penalty fee and a $25 handling fee. 
· In the event your account becomes delinquent, you will be responsible for all costs of collecting monies owed, including court costs, collection agency fees and attorney fees. 

We realize that temporary financial problems may affect timely payment of your account. If such problems do arise, we encourage you to contact us promptly for assistance in the management of your account. 

If you have any questions about the above information or any uncertainty regarding insurance coverage, please don’t hesitate to ask us. We are here to help you! Thank you for choosing ABILITY Physical Therapy & Pilates! 
I have read and understand the above policies. 

Signature:  








Date:




(Patient/Guardian/Responsible Party)
