your responsibility to obtain the approval or referral, prior to your
visit with POWHATAN PHYSICAL THERAPY CORPORATION. If you
express a desire to be examined without having the required
approval or referral, by signing this agreement, you agree to be
responsible for payment in the event that your insurance carrier
denies payment for the services youreceived.

PATIENTS WITHOUT INSURANCE
Patients without insurance coverage are expected to make payment
arrangements with one of our Financial Counselors prior to being
seen by a therapist.

Patient or Guarantor’s Signature

Date

Minor Patient’s Name

Relationship to Guarantor

Witness to Signature

Date



