
Lake County Physical Therapy LLC 

Dear Valued Client: 

Thank you for choosing Lake County Physical Therapy LLC for your physical therapy needs. We appreciate 
your business and look forward to exceeding your expectations. If you have any questions, please do not 
hesitate to ask the therapist or staff. We look forward to partnering with you on your road to full recovery. 

The following pages are for you to fill out legibly and accurately. The first page is a signature page that you 
have seen a copy of the HIPPA Notice of Privacy Practice. If you wish to have a written copy, please ask our 
staff. The second page is for billing and demographic information. The third page is a questionnaire regarding 
your medical history. And following is a page for you to map your area(s) of pain on the drawing. 

Please inform us when you have an appointment with your referring physician so we can update them on your 

progress. 

It is very important that you maintain your scheduled appointments and not stop coming when you start to feel 
a little better. Discontinuing the therapy could hurt you in the long run. If you need to reschedule your 
appointment, please give us at least 24 hours notice or you may be subject to a no-show/cancellation charge of 
$35.00. 

Co-payments are expected at the time of service. You will be advised of your co-pay after we verify your 
insurance. We understand that co-pays can be significant. If you cannot make full payment for your co-pays at 
the time of service, please contact our billing department to make arrangements. 

We encourage you to contact your insurance company to verify your coverage and benefits. 

We pledge to give you prompt, efficient, courteous service rendered by a licensed Physical Therapist. We 
welcome your comments and suggestions and want to take this opportunity to welcome you to your first 
therapy session. 

Sincerely, 
The Staff of Lake County Physical Therapy 

___ ., Is your condition/injury the result of a motor vehicle accident / a work related accident I or 
any other accident? ........................................ Yes I No If yes, date: _______ _ 

----------------� (PRINT NAME) have read this page and agree with the 
requirements stated and acknowledge responsibility for the above items. 

Signature __________ Date 

Allow Us To Exceed Your Highest Expectations! 

1721 Moon Lake Boulevard Suite 105, Hoffman Estates, IL 60169    224-653-9989

             511 E Hawley St, Mundelein, IL 60060    847-543-7604

3535 E New York St, Suite 117 Aurora, IL 60504    630-978-8763
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