
Patient Name:       Doctor:            

Phone #:    Referred by:
                                                                                         
Address: 

DOB:    Diagnosis:         Post-op?

Member/ID#:       

Subscriber/Relation to patient:     

Subscriber’s DOB:     Email:  

Group/Plan/Adjustor: 

How did you hear about us?
 
 Physician Referral

 Family or Friend

 Live near by and see the sign

 Print Advertisement

 Mailer

 Online Search

 Other: 

PHYSICAL THERAPY INSURANCE VERIFICATION FORM

Fax (678) 965-2550  |  Email admin@PTbyBodyPros.com

Cumming - (678) 679-5080 | 1810 Peachtree Parkway #103, Cumming, GA 30041
Alpharetta - (678) 679-7782 | 11660 Alpharetta Hwy, #640, Roswell, GA 30076
Dawsonville - (678) 528-8700 | 671 Lumpkin Camp Ground Rd. S, #110, Dawsonville, GA 30534
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