
CONSENT TO TREAT

● I have presented myself to this facility for therapy treatments and consent to the care
(history, physical examination, treatment, etc.) that will be provided by my therapist.

● I realize I have the right to refuse any treatments or procedures to the extent permitted by
law. I acknowledge that the delivery of health care does not guarantee results of any
treatments at this facility.

● I understand that information from any medical record(s) kept by this facility may be used for
educational, administrative, and/or facility approved purposes when my personal identity will
not be revealed.

● I hereby authorize the release of medical information necessary to process my insurance
and authorize payment directly to the provider of service. I am responsible for any services
not covered by this authorization. I have read and fully understand the Patient Financial
Responsibilities Form.

● Worker's Compensation - I hereby authorize Progressive Physical Therapy l to receive my
records related to my work injury.

● I acknowledge that my physical therapy benefits have been explained to me to my
satisfaction. I understand that I am ultimately responsible for any copays, deductible(s),
and/or co-insurance. I acknowledge that I should contact a representative of Progressive
Physical Therapy if I do not understand my benefits, have questions regarding payment due,
or if I am unable to provide payment for my services prior to receiving treatment. I
understand that the information provided regarding my insurance is an estimate and a quote
of benefits and may not reflect the exact balance owed. I acknowledge that I am responsible
for any balance not covered by my insurance and that I have the right and responsibility to
follow-up with my insurance for specific questions regarding my individual policy.


