
Patient Information 

Contact Information 

Medical Insurance Information 

Claim Information (Auto Accident & Worker Compensation Only) 

 

Employer Information (Worker Compensation Only) 

You’re not done yet! Please complete all forms.  

Tigard Physical Therapy, Inc. 

18019 SW Lower Boones Ferry Road 

Tigard, OR 97224 

503-753-1537 



Patient Medical History Part 1 
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You’re not done yet! Please complete all forms.  

Tigard Physical Therapy, Inc. 

18019 SW Lower Boones Ferry Road 

Tigard, OR 97224 

503-753-1537 



Patient Medical History Part 2 
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You’re not done yet! Please complete all forms.  

Tigard Physical Therapy, Inc. 

18019 SW Lower Boones Ferry Road 

Tigard, OR 97224 

503-753-1537 



Consent for Care and Treatment 

Benefit Assignment/Release of Information 

Financial Policy Statement 

I UNDERSTAND THE RESPONSIBILITY FOR THE PAYMENT OF MY ACCOUNT. 

 

You’re not done yet! Please complete all forms.  

Tigard Physical Therapy, Inc. 

18019 SW Lower Boones Ferry Road 

Tigard, OR 97224 

503-753-1537 



Acknowledgement and Consent 

 

 

 

 

By signing below, I agree that I have reviewed and understand the information above and that I 

have received a copy of the Notice of Privacy Practices if I would like one.  

You’re not done yet! Please complete all forms.  

Tigard Physical Therapy, Inc. 

18019 SW Lower Boones Ferry Road 

Tigard, OR 97224 

503-753-1537 



Credit and Payment Policies 

 

 

Cancellation / No-Show Policy 

You’re not done yet! Please complete all forms.  

Tigard Physical Therapy, Inc. 

18019 SW Lower Boones Ferry Road 

Tigard, OR 97224 

503-753-1537 



Tigard Physical Therapy, Inc. and Boom Fitness 

 

Visitor Waiver and Release of Liability 

I have read the above and understand that by signing below, I release Boom Fitness from any and 

all claims for liability arising out of any and all use of the club facilities, including but not limited to 

equipment and classes. 

Parental Consent (required for children under the age of 18) 

I have read the above and understand that by signing below, I release Boom Fitness from any and 

all claims for liability arising out of any and all use of the club facilities, including but not limited to 

equipment and classes. 

 

Boom Fitness 

You’re all done! 

Tigard Physical Therapy, Inc. 

18019 SW Lower Boones Ferry Road 

Tigard, OR 97224 

503-753-1537 


