
 

 

Gray Physical Therapy Center, PA 
6 Turnpike Acres Rd, Ste 2, Gray, ME 04039 

 Tel: (207) 657-5600 Fax: (207) 657-5620  

Patient Data Sheet 

Name: ___________________________________________________DOB:  ________/________/_______    SSN: ____________________ 

Mailing Address: _________________________________________________________________________ Gender:   M       F 

Physical Address: ____________________________________________________________ E-mail:_______________________________ 
                                                                                                       Do we have your permission to send you our E-News Newsletter?   Y     N    
Phone Numbers: Home: _________________________   Cell: _________________________  Work:________________________________ 
 
How can we contact you? (circle all that apply):       E-mail            Home #             Cell #               Work #        
 
EMERGENCY CONTACT: ______________________________________________________ Telephone:_____________________________  
Your Employer: ________________________________________________  Address: ______________________________________________ 

Please Print YOUR  CONTACT  INFORMATION 

If Under 18 Years of Age:  Responsible Party Name: __________________________________    Relationship to you: ___________________ 

Address (if different from patient):  ________________________________________________ Telephone:: __________________________  

Please Circle the ‘BEST’ reason on why you chose GRAY PT as your physical therapy provider 

Friend / Relative Recommendation 
Convenience (circle one):  Location;  hours of operation 
You have been treated here before  

Saw our advertising (circle one):  newspaper;  sign; phonebook; community sponsored event 
Website 
Doctor’s Recommendation 
Other: ___________________________________________________________ 

Doctor Sending you to PT: _________________________________________     Family Doctor  (PCP)_______________ _______________ 
Your Diagnosis– What are we seeing you for? ___________________________________________   Onset Date: ______________________ 

BILLING /  INSURANCE INFORMATION  — Whom do we bill ?      Please Check Appropriate Category 
 
Health Insurance________________________      Worker’s Compensation____________________________      
Auto Insurance ____________________                 Me __________ 
 
Primary Insurer:  (Name)           ________________________________________________________________________________ 
ID/ Certificate/ Policy Number   ________________________________________________________________________________ 
Subscriber’s Name: __________________________              Your Relationship to the Subscriber: _______________________________ 
 
Secondary  Insurer:  (Name                   _____________________________________________________________________________ 
ID/ Certificate/ Policy Number              _____________________________________________________________________________ 
 

If either of the Insurer’s listed above is Worker’s Comp or Motor Vehicle Accident related, please provide us with the 
Claim Handler’s Name, Telephone Number and your File / Claim Number. 

 
If you are represented by an attorney for litigation, please provide the attorney name, address and phone number below 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

CONTINUED ON BACK  

MR #: ________________________ 



 

 

CONSENT FOR CARE AND TREATMENT 
I, the undersigned, do hereby agree and give my consent and authorization for Gray Physical Therapy Center, PA, to provide ex-
amination, treatments, and services by a physical therapist to myself/designee: 
 
I realize and certify that no guarantee or assurance has been made as to the results that may be obtained for such examina-
tions,treatments, and services. 

 
ASSIGNMENT AND RELEASE 

 
 I hereby authorize my insurance company to pay benefits directly to Gray Physical Therapy Center, PA, or its designee, for ser-
vices rendered and agree that I am financially responsible for non-covered services. I also authorize Gray Physical Therapy Cen-
ter,PA, to release any and all requested information pertaining to treatment necessary to process a claim(s) for physical therapy 
benefits. (Physician, Insurance company, Attorney etc) 

FINANCIAL POLICY STATEMENT 
It is our policy to bill your insurance carrier as a courtesy to you, although you are responsible for the entire 
bill when services are rendered. Questions and/or concerns about the bill and payment policies should 
be directed to our Billing Department, at  866-533-8175 
 
Evidenced by my signature below, I agree to pay any balance of the provider service charges over and 
above the insurance coverage. I understand that account balances remaining due 90 days and more after 
the date services were provided will be subject to a 1.5% finance charge per month and any cost incurred in 
the recovery of those charges including collection costs and reasonable attorney’s fees will be my responsibility. 
Customized payment programs may be available on a pre-arranged basis. 
 
I understand and authorize Gray Physical Therapy Center, PA, to bill my health insurance if a claim is contested, 
or remains unpaid after 30 days from submission, by my Worker’s Compensation or Liability Coverage. 
Further, if my claim is covered under liability coverage (due to accidental injury and/or motor vehicle 
accident), I authorize my attorney and/or the responsible party to make payment in full directly to Gray 
Physical Therapy on my behalf. I understand that if I settle a case with Workers’ Compensation or a Third 
Party Liability Insurer, it is my sole responsibility to ensure that my claims have been paid in full by the 
insurer, or that I will be responsible for paying the entire balance personally. 
 
I understand that it is my sole responsibility to understand my insurance coverage, and that I will independently 
verify my physical therapy benefits with my insurer. Any balance that remains unpaid after my 
insurer has processed my claims, minus any contractual discount that Gray Physical Therapy is required to 
extend to me, is my full responsibility. 
 
I have read the above information and understand that ultimately it is my sole responsibility for the payment 
of my account. 
 

PATIENT ACKNOWLEDGEMENT OF NOTICE OF PRIVACY PRACTICES 
AND PATIENT RIGHTS AND RESPONSIBILITIES 

 
I, ___________________________, have been provided access to, and have been offered a copy of, the notice of privacy practices 
followed by Gray Physical Therapy Center, PA. I was also provided with a copy of the summary of the Privacy Practices and 
Patient Rights and Responsibilities followed by Gray Physical Therapy Center, PA. I have read and understand the Consent for 
Care and Treatment; Assignment and Release and Financial Policy Statement as set forth above. I have had an opportunity to 
read all these documents and ask questions. I consent and agree to all the terms and conditions as set forth in these documents. 
 
Signature of Patient:_______________________________________________________ 
If patient is a minor, Signed for Patient by: ___________________________________ (Relationship): ___________________ 
 
Today’s Date: _______________________________ Witness: _______________________________________ 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



