                  
[image: image3.png]iulie wiebe pt




                  
[image: image2]

Physical Therapy Consent Form

Note to Client: We want your informed consent. This means that we want you to understand the services we hope to provide to you, the risk involved in exercise participation, the cost involved, and what we do with personal information we obtain about you. If you have a question on any of this, please ask.

CONSENT FOR TREATMENT

I certify that the demographic and health history information I have provided is correct.  I understand that there are risks involved in participating in any exercise program. I certify that I have been cleared by my doctor to participate in an exercise program that includes physical strain and exertion. I assume all such risks by requesting entry into this physical therapy program. I consent to evaluation, treatment, and fitness program consultation. I consent to the use of photography (still and video) as an evaluation tool, to demonstrate exercises, and to document progress. 

CONSENT FOR THE COST OF OUR SERVICES

Payment is due at the time services are provided. Acceptable methods of payment are cash, check or credit card (AMEX, Visa, MasterCard). The rates for services are as follows:


Evaluation (1 hour)





$195/hour


Extended Evaluation (1.5 hour)




$250/hour

Follow-up Sessions (1 hour)




$150/hour


Extended Follow-up (1.5 hours)




$190/hour


Fitness Program Consultation




$175/hour


Written Reports






$50.00


Professional Consultation




$150/hour


(Please note: fees to be adjusted should extended travel be involved)

Please provide 24 hours notice of cancellation of an appointment to avoid being billed for the session.

Julie Wiebe, PT is not an in-network provider for any insurance carrier, and does not provide direct billing to insurance carriers. You will be provided an invoice at the end of each session that you may file with your insurance or medical savings plan for out-of-network reimbursement. You are responsible for understanding your benefits for an out-of-network provider.
CONSENT FOR PERSONAL INFORMATION

I understand that to provide me with physical therapy services, Julie Wiebe, PT will collect some personal information about me (e.g  home telephone number, address, health history, social history).

I have reviewed the Julie Wiebe,PT Privacy Policy via electronic means about the collection, use and disclosure of personal information, steps taken to protect the information and my right to review my personal information. I understand how the Privacy Policy applies to me. I have been given a chance to ask any questions I have about the Privacy Policies and they have been answered to my satisfaction. I understand that, as explained in the Privacy Policies and Procedures for Personal Information, there 

are some rare exceptions to these commitments. I understand that I can request a hard copy of the Privacy Policy.

I agree to Julie Wiebe, PT collecting, using and disclosing personal information about me as set out above and in the Julie Wiebe, PT Privacy Policy.

I consent to allowing Julie Wiebe, PT to discuss the health information collected during my evaluation and ongoing treatment, my progress, changes in my condition, and physical therapy plan of care with referring practitioners, other allied health professionals and fitness professionals for the purpose of coordinating care and optimising treatment outcome. 

SIGNATURE: __________________________________
DATE:  ____________________________

PRINTED NAME:___________________________    D.O.B._______________________
Julie W. Wiebe, PT #23898          www.juliewiebept.com          818-574-9485 
Julie W. Wiebe, PT #23898          www.juliewiebept.com          818-574-9485 
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