Plateau Rehab Series, INC

1427 Jefferson Ave. Suite B1

Enumclaw, WA 98022

Phone: (360)-802-0244     Fax: (886)-584-9044

Email: ihrontheplateau@live.com

PATIENT/INSURANCE INFORMATION                

    Account #:__________

Patient Name: ___________________   ________________  ___________________




    First                                        Middle

         Last

Address:___________________________________   ____________________    _______   _________





Street



            City                                State                    Zip

Date of Birth: ____________       SSN: ______________________     Sex: (Circle)  M   F  

Marital Status:(Circle)  S   M   W   D   Sep        Home Phone #: ___________________


Cell Phone #: ___________________                Email:___________________________________

Emergency Phone #: __________________________     Other Phone #:__________________________




       (Use different # than patient #)

Emergency Contact: ___________________________________    Relationship: ___________________

Place of Employment: _____________________________  Employer’s Telephone #: _______________

Employer’s Address:______________________________   ____________________    _______   _________

Street



            City                                State                 Zip

Drug Allergies:  Yes (   )    No (   )
If yes, specify:_____________________________________________

Primary Contract Holder Info: (Pt., Parent, or Spouse) 
                        Secondary Insurance or Spouse Info:


Name: _______________________


        Name: _______________________


Date of Birth: _________________


        Date of Birth: _________________


Contract and/or SSN:




        Contract and/or SSN:


_____________________________


        _____________________________

Group #: ______________________


        Group #: ______________________

Employer: ____________________


        Employer: ____________________

Address: ______________________


        Address: ______________________

Phone: ________________________

        Phone: ________________________

Please tell us the reason you are seeking Physical Therapy, including symptoms, history, etc. 

	


