WILLOW PHYSICAL THERAPY, LTD
1919 Lathrop Street, Suite 222, Fairbanks, AK 99701 ph (907) 456-5990 fax (907) 456-7418
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Strength and Freslbiity

Please Print

Name (circle one) M IF

Today’s Date

Birth Date

Mailing Address City ST Zip
City ST Zip

Physical Address

Home Phone Emergency name & Phone

Soc. Sec. # Referred by DR.

Employer Work Phone

Date of Injury * Auto in which state ? * Work Comp *  Other

MEDICARE PATIENTS: Are you CURRENTLY enrolled in HOME HEALTH CARE ? YES NO

Pol.

Primary Insurance Information

Holder (if other than above) Ins. Co Name
Address City Zip Ins. Co Address
Phone# Birth Date Ins. Co Phone
Relation to Patient ID#
Soc. Sec# Group #
Employer Work #
Secondary Insurance Information
Pol. Holder Ins. Co Name
Address City Zip Ins. Co Address
Phone# Birth Date Ins. Co Phone
Relation to Patient ID #
Soc. Sec# Group #
Employer Work #
The following person(s) may contact Willow Physical Therapy
regarding my appointments, treatment, and/or billing information :
NAME: ***  NAME:

RELATIONSHIP:

***  RELATIONSHIP:

SIGNATURE:

PATIENT ID #
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