Kamin
Physical
Therapy, Inc.

PATIENT INFORMATION

Name:
First Last Initial
Address:
Street Apt #
City: State: Zip:

Home Phone: E-mail

Cell Phone: Pager:

Business Phone: Fax:

Emergency Contact: Emergency phone #:

Employer:

Address:

City State Zip

Date of Birth: Marital Status: S M D W (Check One)

INSURANCE INFORMATION

Primary Insurance:

Insurance Address:

ID #: Group #:

Name of Insured Party:

Date of Birth of Insured Party:

Relationship to Insured:

Employer Providing Primary Insurance:

Employer Address:

Business Phone:

Please specify any secondary insurance:

| hereby authorize the release of any medical or other information necessary to process
this claim. | also authorize payment of medical benefits to the supplier for services
rendered. | further agree that should the amount be insufficient to cover the entire
medical expense, | will be responsible for the entire bill.

Signed Date

Kamin Physical Therapy, 770 Busse Highway, Suite C, Park Ridge, IL, 60068 Phone 847-384-6804 Fax-847-384-6806
bkamin @kaminpt.com



