
  Points North Physical Therapy LLC 

Patient Intake Form 
 

Name_____________________________________________________________________________________________ 

 

Mailing address_____________________________________________________________________________________ 

 

Physical address (if different)__________________________________________________________________________ 

 

Date of birth:________________        

 

Best phone number to reach you_______________________________________________________________________ 

 

E-mail address______________________________________________________________________________________ 

 

Do you prefer to communicate by phone, text, or e-mail?____________________________________________________ 

 

Employer__________________________________________________________________________________________ 

 

Employer’s address and phone number__________________________________________________________________ 

 

Primary care physician________________________________________________________________________________ 

 

Referring physician (if applicable) ______________________________________________________________________ 

 

Whom may I thank for referring you?____________________________________________________________________ 

 

Emergency contact name and phone number_____________________________________________________________ 

 

Health insurance company name_______________________________________________________________________ 

 

Your ID number on your insurance card__________________________________________________________________ 

 

Name of insured_____________________________________________________________________________________ 

 

Insured’s date of birth________________    

 

Name of insured’s employer___________________________________________________________________________ 

 

Address and phone of insured’s employer________________________________________________________________ 

 

Worker’s Comp only: Name and phone number of case manager and claims adjustor_____________________________ 

 

__________________________________________________________________________________________________ 

 

 


