GOTHAM PHYSICAL THERAPY.COM  

37 Union Square West – 3rd Floor

New York, New York   10003

212 - 989 -  4678  (989-GOPT)
NOTICE OF ADVICE

 (Patients being seen without a doctor’s prescription or referral)

                   Please be advised that there is the possibility that the patient’s health care 

                   plan or insurer may not cover the treatment without a referral from a physician.

                      Please fill out and sign this form, as you will be responsible for payment 

                   if the insurance carrier does not reimburse Park South Physical Therapy.
	Last Name:


	First Name:
	Sex:
	Birthdate:

	Address:


	City:
	State:
	Zip Code:

	Physical Therapist Name:

Date:
	
	
	Address:   

37 Union Square West – 3rd Floor, NY, NY  10003

	Date of Initial Evaluation:


	
	Date Treatment will begin:
	

	Physical Therapist’s Signature:


	
	
	Date:


I hereby accept responsibility for the cost of this examination or treatment in

the event that the insurance company denies this claim.
          PATIENT’S  SIGNATURE:  ________________ DATE:________

