Lake Burien

PHYSICAL THERAPY

15811 Ambaum Blvd SW Suite 140, Burien WA 98166
tel. 206.327.9880 ~ fax.206.327.9977 ~ inquiry@lakeburienpt.com ~ www.lakeburienpt.com

PATIENT REGISTRATION — PLEASE PRINT

Patient Today’s Date / /
Last name First name Middle initial
Address
City State Zip
Email

[] Initial to provide permission to contact you by email.

Phone ( ) ( ) ( )

Home Work Mobile
SSN# - - Birthdate / / Age
Sex: []Male [] Female Marital Status: [] Single [] Married []Other
Employed: [] Fulltime [ Parttime Student: [ Full time [] Part time
Employer/School Name Occupation

Employer’s address

City State Zip

Patient’s relationship to insured: [ Self [ Spouse [ Child [ Dependent
Emergency Contact
Relationship to patient
Emergency Phone ( ) ( ) ( )

Home Work Cell

IF INSURED IS NOT THE PATIENT, PLEASE COMPLETE THIS SECTION:

Name of insured: Birthdate: / /
Last name First name Middle initial

Sex: []Male [] Female

Insured’s address

City State Zip
Phone( ) ( ) ( ) SSNi
Home Work Cell
Employer
Employer’s address
City State Zip

MOVEMENTMATTERS




