BROWNING & BUTLER PHYSICAL THERAPY ASSOCIATES
PERSONAL HISTORY
First Name___________________MI_________Last Name__________________________
Address___________________________________________________________________

City___________________________________ State____________Zip________________
Home Phone_________________Work__________________Cell____________________
Social Security Number________________________Birth Date______________________

Who to Notify in case of Emergency____________________Phone___________________

Nearest relative NOT living with you____________________Phone___________________

Primary Care Physician____________________Referring Physician___________________

Employer Name & Address___________________________________________________

Is this injury related to an auto accident?_____(DOA)______work related?_____(DOI)____
Primary Health Insurance______________Secondary Health Insurance_____________
Who Insured?______________________________________________________________

Address of insured (if different from above)_______________________________________

ASSIGNMENT AND RELEASE: I authorize my insurance benefits to be paid directly to Browning & Butler PT Assoc., and acknowledge that I am financially responsible for any unpaid balance and any charges NOT covered by my insurance.  I understand that it is MY responsibility to know and understand the limitations of my insurance benefits.  I authorize Browning & Butler to release required information to my insurance carrier.

Any appointment not cancelled 24 hours prior to the appointment time MAY be subject to a $35.00 fee.

Any uncollected monies owed to Browning & Butler that must be sent to an agency for collections will be subject to a collections fee.

Signature_______________________________________DATE_____________________
I authorize Browning & Butler to release any personal health information pertaining to this injury to any professional involved in my plan of care related to this injury.

Signature_______________________________________DATE_____________________

Browning & Butler P.T. Associates, P.C.

Name_________________________________

P= Past

N=Now

______Dizziness




______Cancer History

______Headaches




______Seizures

______Night Pain




______Hernias

______Chest Pain




______Multiple Sclerosis

______High Blood Pressure


______Stroke

______Rapid Heart Beat



______Phlebitis

______Pace Maker




______Open area on skin

______Cardiac Surgery



______Easy Bruising

______Arthritis




______Currently Pregnant

______Asthma




______Emphysema

Muscular/ Bone/ Joints

Indicate Pain, weakness, numbness, swelling, joint stiffness or loss of coordination:
____________Arms





____________Hips

____________Face





____________Legs

____________Feet





____________Neck


____________Hand





____________Fingers

____________Shoulders




____________Toes

____________Ankles




____________Jaw

____________Elbow




____________Back










____________Mid










____________Upper
___________Lower

