
 
 

PATIENT INFORMATION FORM 

 
The staff at Premier Physical Therapy is dedicated to providing you with the best care 

possible.  In order to do so, we ask that you read and comply with the following 

guidelines: 

 

1. Please be prompt for your scheduled appointment.  By doing so, we can ensure that all 

patients are afforded the courtesy of individualized care and attention allotted during their 

scheduled time slot. 

________    _________ 

      Initial         Date    

 

2. When arriving for a scheduled appointment, we ask that you sign in, and be seated 

until your therapist brings you back.   Please DO NOT proceed into the gym/treatment 

area unless escorted/invited by your treating clinician. 

 

   ________    _________ 

        Initial          Date 

 

3. Please wear or bring appropriate attire to allow proper access to the body part being 

treated (sneakers, shorts, t-shirts/ tank tops, etc.).  We have rooms and showers available 

for changing, at your convenience.  Please provide adequate time to change prior to your 

scheduled treatment time.   

NOTE:  Premier Physical Therapy is not responsible for items lost or stolen. 

 

  ________    _________ 

     Initial         Date 

 

4. If you are unable to attend a scheduled appointment, we ask that you provide at least 

24 hours notice.  If proper notice is not provided, a $30.00 fee will be assessed to your 

account.  Following three unexplained cancellations or no-shows, Premier Physical 

Therapy reserves the right to cancel your remaining appointments, discharge your care 

and notify your physician. 

 

   ________    _________ 

      Initial         Date 

 

By initialing each, you are stating that you have read and agree to the above mentioned 

guidelines. 


