
 
100 E. Scranton Avenue Lake Bluff, IL 60044 

1770 First Street, Suite 100 Highland Park, IL 60035 
 

 

NOTICE FOR ALL PATIENTS 
 

IT IS VERY IMPORTANT FOR OUR OFFICE TO BE AWARE OF ANY OTHER PHYSICAL 
THERAPY SERVICES THAT YOU MAY HAVE RECEIVED THIS YEAR. 

 
PLEASE LIST ANY DATES DURING THIS YEAR THAT YOU HAVE HAD THERAPY.  IF WE DO 

NOT RECEIVE CORRECT DATES, YOU WILL BE RESPONSIBLE FOR THE BILL IF 
INSURANCE/MEDICARE REJECTS THE CHARGES. 

 
THANK YOU FOR YOUR COOPERATION. 

 

1. HAVE YOU RECEIVED ANY OTHER PHYSICAL THERAPY THIS YEAR? 
 
INITIAL HERE IF NO THERAPY  _____________ 
 
OR 
 
 WHAT ARE THE DATES OF PREVIOUS SERVICE? (LIST BELOW) 
 
___________________________________________ 
 
2. ARE YOU CURRENTLY RECEIVING OTHER THERAPIES? 
(EX: CARDIAC REHAB, O.T. OR HOME HEALTH) 

IF NO, PLEASE WRITE “NO”.  IF YES, PLEASE LIST BELOW. 
 
__________________________________________________ 

 

 

______________________________________              
PRINT NAME 
 
_______________________________________________________________ 
SIGNATURE                 DATE 


