
NEW PATIENT PAPERWORK

Prlmary Care Fhyrlcian :

Middle Nam€:

lnEurance Adjuster .

Phone Numbar: Rolstionshfp to Faiicnt .

n

Other

peruonally and do not glve Oany,r phy!
care or bllllng wlth anyone other ihsn

P
il't 

=-
I nATTENT TNFoRMAToN

First Name ;

Dats Of Birth : t I
Mciling Addrus :

Fhone Number:

Refcrring Physiclon :

[ast Name I

Gender: i,,,i,rlr: .:..iiti.:,rr

''',:l': 'l!tI: -'

Middle Name: Last Name;

oit"oiirnrt: t i Gender: Male l"ernale

Eilling Address : City ; Srst€ ; Zip :

lnsurance Earrler : Membef lD : Group # :

Relationrhip to Patlent : Employer:

I REsnoNSTBLE pARTy (rF nATTENT rs A MrNoR)
Firrl Name Iniridle Nante :

Phone Number : Date t)f Birth . t I
Relationship to Patienr :

I EMERCENCY CoNTACT DETAILS

Contact ilame:

Fittt f.lame :

Phone Number:



fl- Dany's Physical TheraPY

Have you gygg been sean feilttlFlglgP by any-other -proviier (i.e. chlropractor, Phyelclan)? trYES trNo

Wthln thla wat have you reoelved any of the
followlng trattmontE:

''1,.i, # visits

lf you have had more than 20 physlcal therapy

vlsits thie yoar, please inform the front offce.

E Oceupadonal TheraPY

Il Chlmpractic

E Home Hsalth

E None

:Hava y,ou recolvsd any iniecdonc? trYES

Ara you postsurglcal? flYEg trNO

''iii'

Type of

Ustany

problom

addltional eurgerlea youto recalvod tor thle

Other unrelatsd

Whenagtlw? 0 1 2 3 4 5 6 7 I 0

Attfsworsl? 0 1 2 g 4 5 6 7 I 0

Atltlbeet? 0 1 2 3 4 5 6 7 I S

Do you have paln at nlghf? trYES trNO

Does the paln awaken you from eleap? trYES

't0

10

10

'10

10

Menl l{amet

SYMPTOM BETAILS

Dlagnoalr (lf you know or have been told)-

Body part effectEd? (please indlcate betow)

Shouldar Elbow Wrist Neck Mld-back Lovr-back

Hip Knee Ankle Other:

Which side(g)? tr Right tr Left tr Both

Domlnant arm? tr Right tr Left

Problem(a) (please check atl that apply)

El Pain

E WeakneEs

tr lnstabllltylgiving wsy/Dislocatlon

tr Sliffness

t3 Swelllng

How aewra ia your pain? (O=none & 10=sevett)

Currently? 0 1 2 3 4 5 6 7 I 9'

At rest? 0123456789

sUngsflss:

Thls la a retult of.." (mark all fut apply)

tr No inJury - Just etarted hurting

Date of Onse

tr Sports lnjury (wtricft sport?)

tr MotorVehlclo Related (trMy Fautt DNot at Fault)

tl Fall Ralated

tr WsrUJob Related

t1 3rd Party Accident (lnvolvlng Insuranca other than
yOUf O,vn)

lnJury trCunent trOld (greaterlhan 1 year)

DatB of lnjury:

Please briefly describe your iniury (if applicable):

Pleaaa tsll us your goale for phyalcal tharapy:

Are you currently pregnant?

Patient Signature

trYES trNO



I

.-].(;- Dany's Physical Therapy
New Patient PapenarorkPatlent Name:

rl

MEDICAL HISTORY
Please mffrk'yBE'b any c,ondilion )/ou cunsnily have or havo had ln the past.

' , r: i: Y/N 'jl Y/N 'r 
"i'.ir : Y/N

Csncer Y/N YIN lr .t , : r: ,:: YlN
,,lt- Y/N i-. 1,; - ; ,; '1 ., ' r: i,,1 Y/N

l-;-tlls Y/N Circulation Problams Y/N Depression Y/N
Fi: i ril) ir r-ii;:l Y/N ,.-,1-'i., Y/N i ., 1 i.'lj,;:: Y/N
F f ;i-:ii,,fi: :. Y/N i t:, . i-r.'r,, : YIN Epilepsy/Seizura Y/N
l l, , t Y/N -.,'_i,,_ - tli: YIN l.'r Y/N
l lerr:,,atel fti:;r: Y/N Y/N Y/N
I 'i',1, .. , Y/N Y/N I leL,;r1'tts; Y/N

l_i:,.1 l-.i1;i11 11... Y/N YIN HIV Y/N
Lupus YIN i

l l-.':rl I -:',r.,- Y/N
Y/N ':t - : ,- Y/N Kidnev Problems Y/N

rl:l Y/N Pneumonia Y/N Liver Y/N
I.,.-::,. r, ,,-1,.- ' 

,1 ,i YIN Y/N
Polymyalgia Y/N ll l.l,.i,ri.,', ,:r, :i -ri: r: Y/N

Y/N YIN Fif ,,. ri: r:,t-t': [i,,,;,,1,..,', YiN
Use od AssisUve Devica Y/N .','r]i Ylr\ Y/N

PLEASE NOTE IT IS ?HE FOTICY OF BAHY'3 PHYSISAL THERAFY TO NOT TREAT PATIENTS WHO ARE SYMPTOIIiATIC
WITH COHTAGIOUS COHEITIOTdS OF D|sEASES. IF YOU ARE CURR€NTLY EXPERIENCIHG SYHPTOIiIS OUETO

CONTAGIOUS COhIOITIOHS OR BISEASE l,IE Kll{OLY ASK YOU RESCHE0ULE YOUR APPOiNTiIENT UMflL YoU ARE
NO LOI.i6ER SYMPTOIIIATTC. IF FOUNN TO EE COI.ITAGIOLIS OURING YOUR AFPOIiTTTITENT YOU WILL BE A$KEB TO

EESCHEOULg AHO WILI 8E CHAEGEO A S{O.OO FESCHEDULE FEE" THA.IIK YOU.

lf aneworad )es'to any of fie abovo guestlons, please provlds detalls belo$f,

CURRENT MEDICATIONS

Orug Narne Dosage Adml I Reason Taking



Patient Name:

Dany's Physical TheraPY
New Patient Paperwork

Please read through the following forms carefully and in tlreir entirety. The forms contain vital
infOrmation pertaining to your treatment, charges, and insurance coverage.

HIPAA GONSEHT FORI|II

I undsrstand lhat I have cerlain rights to privacy regarding my protected healh Informatlon. These righb are gyon.b ma under the

Hea[h ]nsurance portabiilty ano AccouniabllltfAcGf tgge (ntpna). I underatand that by slgnlng this consent I authorizs you to

use and dleclosa my protected heallh lnformatlon to carry out:

I Treatment (lncludlng dtrect or lndirect treatment by other healthcano provlders lnvolved ln my treatmont)l

r Obtaining payment from trhd parlV pay€rs (4.g. my lneuranoa company):

r The day to dsy haallhcane operatlons of Dany's Physlcal Therapy'

I have also been lnformed of, and gfuen the rlght to revlew and sacura a copy ol your lrotics af Pdvacy Pracfioas,.whhh.contalns a

more complete descripuon oi tne uiea and dlelcbsurea of my pmtected health lnformadon, and my-dghts under.HlPM' I

under$anh that you riserve tha rlght to ohange the torm6 oi thb notice tom Ums to lims and that I may conlact you at any time to

obtaln the rnost curentcopy of this notlce.

I understand that I havs the right to request restrletlons on how my pmtacted health lnformatlon is used and dlsclosed tro carry out

treatflrent, payrnent, and haefi1 care oparaton, but that you an6 nbirequirad to agree to thess requestsd restrlcUons. However, if
you do agreer you are then botrnd to comply with this restrictlon.

I understand trat I may revoke this consent, ln writing, at any tima. Howevar, any uss or disdosurB that occutr6d prbr tothe date I

Signed lhis day of
Practice Name: Dan/s Physioal Thempy

Address: 1665 Bdargate Blvd.

City/ShtelZip: Colorado SPdngs, G0

80920

Phone: 719-266-6022

'irti':iii.,,'

Dry needllng is a valuable adlunct bsatrnsntforchrcnh paln, stlffnass, and to deactivate myotascial trlqgsr pointB. Llke any
m6Olcat proiedure, thore arepos8ible compllcatlons. While thes€ compllcatlons 8rB unoommon, they do someumes ocorr and

must be considersd priol to giving consentto lhe procedura.

Wlth the dry needllng technique, a tlne. flaxlble, and gtetila neadle b us6d. The purpose of the needle is to releasa shortenad

bandr of muscle caused by abnormal functionlng of the narvous system. No drugs are lniected.

Dry needllng may cause an lncraase ln pain for one to lhree days followed hy an expectd lmprcvement In the overall pain etate.

ttrl tncraasiO pitn ls related to ovoraotive shortaned muscle bands that have not been releassd and to the sorBness caused by

ih€'t$ritehlng- ol the muecles,

Any tlme a needle is used thera is a riek of lnfection. Howevs( w6 ars using nen r, dispcsable and starlle needleg. and lnfedlons
are extremely nare. A naedle may ba placed inadvertanffy ln an artsry or vein, lt may cause paresthasia (a prickling sensation)
whlch is usuitly brief, but it may tonUirue tur a couple of days. When a needle is placed close to the cfrest wall, there is a rare
possibflity for a pneumothorax (air in the ehsst ffivity). Fortunately, all lhss€ compllcatlons are nol fatal and are readlly reversible,

Pstients aro r€quasted to lnform pracfilioners about conditions such as pregnancy, pacemakers, and the use of blmd thlnners or
Immunosuppressant medicatione prlorr to treaFnent.

I havs raad or had read to me lhc abave; I underetand the risks lnvolrred wlth dry needllng. I have had the opportunlty to
ask any quesdonr and all ofmy ques0one have baen anawsred. I congent to examlnatlon and treatmcntst D!nf!
Phyrlcalfnorapy lncludlng dry niadltng. Due to rislng health car6 cosle, non-ceMerage by insuranee, and the coels of
puicnashg an<l disposing of neeOtes. Oanyt Physlcal Therapy wtll charge an Gxtra $10.00 for each gecslon of dry needllng
lncluded with physical thBrapy treatmonts, This includos both Insuranco and private pay visits.

-,i:i,i:l;. i'.: l :,- -'i:t;i-

Slgnatura:

DRY NEEDLING CONSENT FORM



Pationt I'lame:

1,1

,1- Dany's Physical Therapyl,' New Patient Paperuyork
ii

LATE ARRIVAL AND CANCELLATION'NO SHOW POLICY
Successfu/ rahabi/itafon is dependant upon W atlending lourscfieduled andprescribed physical lha,.agy appornfnerris.

Late Arrlvals- Patient$ who anivs later than 10 mlnules for their appoinfnonts wlll recaive tha remainlng tims of their appointment
or wlll be aEkad to raschedule their appgintment, regardless of the reasoning for helng late. This ls as a courtesy to our other
pa8enls to keap our theraplsts on tln€. lf we must readredule, lhe patient w{ll be financially responsible for a cancellatlon foe.

Cancallat'onrdhlo $to*:a- We understand there ,.vil[ be times you will not be able to attend your appointmenl. ln order to allow
other patlents the oppoilunlty to be s6en, ure aek that you give at laaet 24 hours notice. Messagee lefl within 24 houre will not
munt ss sufficient notics. If you are unable to canoel your appointment within the 24 hour tlrna frame or do not show up for an
appointment, the following fea will be applied:

r tlew EvaluaflonlldAppointnent tr $75 Foa
o Eatablished Patlontc = $40 FeB

Charges fur cancellatione and no showE must be colleded prior tro the noxl echeduled visit. Patients that do not show (or fail to
cancel wllhln 24 hours) for liree cons,ocutlve appolntments will be discharged from eare. When this oocurs, your ternaining
appdntments will bs canoeled and ws wlll notlfu your referring physician andlorworkers eompenssHon case rnanager. lt is also at
the dircretion of Dany's PhysicalTherapy to dlscharga pattents who consistently fall to keep their appolntrnents.

Appalntnent Fgniodalr. As a courtesy we will meke every effort to call you and remind you of your upcomlng appoinlment:
however, somstimas clrcurnstancee don't albw for lhesa calls to take pla6e. Therefore, you are ultlmetely reeponslble for lhese
appointments whetter you recolve a reminder call or not ln addiUon to Bhone call remindera, we do have the ability to aet up email
or text remindera.

..?

PATIEI{T EILLING AGREEM ENT
Consent toTreefififit
I hersby authoriee the following providers to deliver phy*ical thorapy treatment to rno:

Dn Dany Ridlet PT. DPT
Nicole Beldzlk, PT

Mary Niemeyer, MSPT
Dr. Kelli Crosby PT, DPT

Hllng Claims
I und-ar$and Dany's Physical Therapy filas claims to my pilmary and s€condary health insuranca as a courtesy to me but any
tartiary dalfire will need to ba ftled lndependenfly by me.

Contrected tnslrfieflcsa
I understand it ls my responsibllity to contact my lnsurenca and verify thay are in notwork with Dany's Physical Therapy. lf my
ingurance ls not in network with Dany's PhysicalTherapy" I understand that lwill have a higher out of pocket cost and agree t0 pay
that csst.

Aulhorlzatlon b Pay Bonofits
I authorize paymenl br services provlded to he made direcdy to Dant's Phy$cal Therapy. lf I accidentally recaive payment from
nry insurance for servhas recelved at Dany's Physical Therapy, I will aither sign lhe check ovar to Dany't Physical Therapy or cash
the check and immediately pay the balancs due regardl*s of if I have recsivod tn lnvolce from Dany's Physlcal fierapy or not

Baaerits
I understand it i$ my rasponslbillU to know my benefits available wllhin my health insurance plan. Dany's Physical Thsrapy may
check rny banafits as a courtesy to me but it is uldmately my responsibllity to know and undamtend my beneftts and what my
Insurance will and will not pay for, tf my insurance has e vish limit on how many physical therapy vlsits they will cover, I undorstand
it ls my resportsibili$ to keop track of the number of visih used. I undorstand that any visits over that ltmit wtll be my tlnanclal
responsibillty. I understand &at I will be charged the out of pocket rate for lhes6 vi*its. Prsess nofa: Msdicars pali€nfs hsve e
ollysicill lherapy threslwld eacfi.y#lar. tt ls lhs pstlsnl's resoonsibilitv lg kno,w thts and kaeo track attha amount used and
remainlng.

Audt ortzs ilo nlP r*ettfl calla n
I undersland lt ls my responsibllity to make sure that my insurance doasn't nequlre authorieaton/precertification. lf author{zation or
precertllicatlon is requlrpd it ls my responsibility to rnak€ sure it is obtained prlor to being seen by Dany's Physical Therapy. lf
author'aadon ls not oblainrd and my claim le denied I undarstand I wlll be financtalty responsible for th6 entlra balanca dua.



Patient Name:

iir
q - Dany's Physical TheraPY
:" New Patient Papenrork

Co I tecll n g Pay ment U pfrcnt
I underCa-nd ti$ ttre poticy of Oany's Physlcal Therapy to collect co-payE. co-insurance, and deducfible amounts priol to being

seen for my appolnrnent. I undereland t[h poliry anh-agree to pay my respectiva m-pay, co-lnsuranca. and deduc.tlble underthe
terms of my lnrurance plan-

lnsurance AeilalslUnaDfe b Flle !o tnsunnce
I undershnd that Dany's physlcalTherapy flles my clalms as a court$y to me and If thers ls any reason my claims are denied (frcr

tack ol medical necesiity ortan't be fileil-due to lnconeculack of lnformation provlded), I wlll be responoible for full paymant of tha

charges. t also understand that I am rasponsible for resofulng any disputea wtth my inguranca over denied claims-

lYo Insur€ncs
I understand that if I dont have lnsumnce orwish to not use my insuranco, I will be billed at a higherout of pocket rate. I algo

sgree lo pay all out of pocket cos6 at the Ume saMca ls provided. Ptease nole: Medicarc oetlents must sign a flatver if lhel wish

nol la usa thafr lneunnca.

Supply tuat
t unieistanO that because Dany's Physical Therapy aren't durable medical providers they can't blll certain supplles to my heallh
insurianoe and therefore t am requlrei to pay out if poclret lf I wlsh to have iertatn supfllbs. Some of thess suppllas Includa:

needles ($20.00),lsnesio taping ($10.00), and ianto patc.ltee f$25.00r.

Sfa lamerEEo I I ectr oa Prccose
I understand thEt should thera ba a balance due on my account. I wlll hava a perlod of 30 <lays to pay any balance. After 30 days
my acoount wlll becomo past dua and wlll Btart to accrua lnterest ln the amount of 15%. I understand that if my acDoqqt beoomes
pd* Oua Oanls PhyslcaiTherapy wllltake n€cessary Bteps to collact lhe dabt. I wlll ba rasponslble for atl assoclstad fees,

indudiog colleotion fee, attomey feeq and murt costs.

liladlcal Records
I undeEtand thst msdical rscordg ara the proparty of Dany's Physical ThBrapy; houlEvar, I may request coplgs with sufrcient
advanca notlce. Thera may be a charge for printing or madical coples.

SpeclelForms
I inrdarstand that Dany's Physlcal Therap!/ charges a S25-00 fee for complatlon of epecial forms (such as FMLA, dleabllity.'.etc.).

Signature:


