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Patient Acknowledgement Form

(Self-Referred Patient)

l, , initiated physical therapy treatment on my

own accord without a referral from a licensed healthcare professional.

| hereby acknowledge and understand the following:

Physicaltherapy is not a substitute for a medical diagnosis by a physician.
Physical Therapy is not based on radiologicalimaging
A Physical Therapist cannotdiagnose an illness or disease; and
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My health insurance may not include coverage for the physical therapist’s services
without a referral from a licensed medical practitioner.

Patient Printed Name Patient DOB

Patient Signature Date



