PRECISION %’ PERFIIRMANCE
IN MOVEMENT 4 PHYSICAL THERAPFY Inc.

Name Age Birthday Gender Today's Date
Mailing Address Height Weight Physician

Email Phone Number Occupation

Referral Source Date of Injury/Surgery Tupe of Injury Surgery

Body Region Involved Sport Position

Activity Limitation Current Level of Activity

Condition History Goal with Timeline

| consent to receive physical therapy at the Institute for Precision in Movement and Performance Physical Therapy

Signature

Q 394 Commercial Road, San Bernardino, CA 92408 T 909.478.9400 & www.precisioninmovement.com



