
Past Patient:

Telephone:

Date of Injury / Onset Date:

Are you currently receiving Home Health Services?     Yes      No 

Primary Insurance Information 

Attorney Information 

Auto Related: Work Related: Adjustor Name & Telephone #:

Date of Birth: (mm-dd-yy) Sex

Patient Name: (First, MI, Last, Sr., Jr., etc...)

/       /

Email:



Our Commitment here at Scerbo Physical �erapy & Sports Medicine Institute, LLC is to serve our customers 
with professionalism and caring, being sure at all times to protect the privacy and security of all Protected Health 
Information. �e following are some examples: 

Insurance Companies in order to pay claims may request certain information. 
Other treating physicians. 

During the course of serving your interests, it may be necessary to share information with other Health Care  
Providers or Business Associates.  

We at Scerbo Physical �erapy & Sports Medicine Institute, LLC are committed to obeying all Federal, State, and 
Local laws and regulations regarding Privacy Practices. If any other uses or disclosures others than the ones listed 
above are needed, information will only be released with the written consent of the individual in question. �is 
written authorization may be revoked at any time by the individual, as provided for by law.

If you have any questions or comments regarding your protected Health Information, feel free to contact us. 

I have read and understand the above Notice of Privacy Practice. 

Signed        Date








