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Everett Physical Therapy		Patient Name:________________________________________

Insurance Form

Everett Physical Therapy is “Out-of-Network” with all insurance companies.  Some insurance do require pre-authorization prior to a Physical Therapy  evaluation.  Please check with your insurance prior to visit to determine eligibility requirements.

[bookmark: _GoBack]Thank you!



Name:_______________________________________________________________________________________

Date of Birth:________________________________

Address: _____________________________________________________________________________________



Type of Insurance: ______________________________________________________

Name of Policy Holder: _________________________________________________

Date of Birth for policyholder: ____________________________ 
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