




















FINANCIAL AGREEMENT 

I hereby assign all medical benefits, including major medical benefits, to which I am entitled including Medicare, private 
insurance and any other health plans or insurance coverage to Orthopedic Rehabilitation Specialists, Inc., including any 
settlements from lawsuit. Please remember that verification of insurance benefits is not a guarantee of payment. I 
am responsible for the remaining balance, including deductibles, and non-covered expenses. If for any reason the 
account is assigned to an attorney for collections and/or lawsuit, Orthopedic Rehabilitation Specialists Inc. will be 
entitled to reasonable attorney's fees and cost of collections. To the extent necessary to determine liability of our 
payment and to obtain reimbursement, I authorize disclosure of portions of the patient's medical/financial record. I 
understand that I am financially responsible for all charges whether or not they are paid by said insurance. I authorize 
Orthopedic Rehabilitation Specialists Inc. to release all information necessary to secure payment. 

CANCELLATION POLICY 

I understand that it is my responsibility to keep scheduled appointments. Failure to cancel with 24 hours notice will 
result in a $40.00 administration fee. Failure to notify our office may result in a full day visit charge. 

CONSENT, USE, DISCLOSURE" AND ACKNOWLEDGEMENT OF 

HEALTHCARE AND PRIVACY PRACTICES 

I have had full opportunity to read and consider the contents of the Consent form and the posted Notice of Privacy 
Practices. Understand that by signing this form I am giving my consent to use and disclosure of my protected health 
information to carry out treatment, payment activities and health care operations. 

INFORMED CONSENT FOR PHYSICAL THERAPY 

Physical therapy involves the use of many different types of physical evaluation and treatment. At Orthopedic 
Rehabilitation Specialists, we use a variety of procedures and modalities to help us to try to improve your function. As 
with all forms of medical treatment, there are benefits and risks involved with physical therapy. 

The physical responses to a specific treatment can vary widely from person to person. It is not always possible to 
accurately predict your response to a certain therapy modality or procedure. We are not able to .guarantee that our 
treatment will help the condition for which you are seeking treatment. There is also a risk that your treatment may 
cause pain or injury, or may aggravate previously existing conditions. 

You have the right to ask your physical therapist what type of treatment he or she is planning based on your history, 
diagnosis(es), symptoms and testing results. You may also discuss with your therapist what the potential risks and 
benefits of a specific treatment might be. You have the right to decline any portion of your treatment at any time or 
during your treatment session. 

Therapeutic exercises are an integral part of most physical therapy treatment plans. Exercise has inherent physical 
risks associated with it. If you have any questions regarding the type of exercise you are performing and any specific 
risk(s) associated with your exercise(s), your therapist will be glad to answer them. 

I acknowledge and understand the statement above. I understand that my treatment program will be explained to 
me by Orthopedic Rehabilitation Specialists, and that I am able to ask any question or state any concerns. I 
understand the risks associated with a program of Physical Therapy as outlined to me, and I authorize treatment. 

Patient Name (Printed): ____________ _ Date: _________________ _ 

Patient Signature: ______________ _ Guardian (if under 18) ___________ _ 




