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PATIENT CONSENT 
 
 
 
 

1.  I ,  understand, do hereby agree and give my consent for New York Physical 

Therapy to furnish me with medical care and treatment that is considered 

necessary and proper in evaluat ing and treat ing my physical condit ion. 

2. I  acknowledge that I  have been give a copy of the Notice of Privacy Pract ices,  

which describes the Pract ice’s obl igat ion to ensure the privacy of my health 

information.  I  hereby give my consent for New York Physical Therapy to use and 

disclose protected health information about me to carry out treatment,  payment,  

and health care operat ions.  

3. I  have the r ight to review the Notice of Privacy Pract ices prior to s igning consent.   

New York Physical Therapy reserves the r ight to revise i ts Notice of Privacy 

Pract ices at any t ime. 

4. With this consent,  New York Physical Therapy may cal l  my home or other 

alternat ive locat ion and leave a message on voice mai l ,  emai l ,  or text in reference 

to any i tems that assist the pract ice in carrying out treatment,  payment,  and 

health care operat ions, such as appointment reminders,  insurance i tems, and any 

cal ls pertaining to my cl in ical care. 

5. By signing this form, I  am consenting to al low New York Physical Therapy to use 

and disclose my protect ive health information to carry out treatment,  payment,  

and health care operat ions.  

6. I  understand that I  have the r ight to revoke this consent at anyt ime in writ ing, but 

i f  I  do, my revocat ion wi l l  not have an effect on any act ions New York Physical 

Therapy has already taken in rel iance on this consent.   I f  I  do not s ign this 

consent,  New York Physical Therapy may decl ine to provide treatment to me. 

7. I  hereby assign al l  medical benefits to which I  am entit led, including Medicare, 

pr ivate insurance and third party payers to New York Physical Therapy. 

 

              
Signature of Pat ient or Legal Guardian      Date 
 
 
 
 
       
Pr int Name of Pat ient or Legal Guardian 
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New York Physical Therapy
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New York Physical Therapy


