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MEDICAL TREATMENT AUTHORIZATION

DATE  ________________________

I, ______________________________ authorized the licensed healthcare professionals at
REHABILITATION PHYSICAL THERAPY SERVICES P.C. To assess and provide me with

appropriate professional care and treatment.

PRINT NAME _______________________________________________________________

SIGNATURE _______________________________________________________________

MEDICAL TREATMENT AUTHORIZATION FOR CHILDREN UNDER 18 YEARS OF AGE AS

THE LEGAL GUARDIAN OF ____________________________________________________,

I AUTHORIZE THE LICENSED HEALTH CARE PROFESSIONALS AT REHABILITATION

PHYSICAL THERAPY SERVICES, P. C.  TO PROVIDE MY CHILD WITH APPROPRIATE

PROFESSIONAL CARE AND TREATMENT.

DATE _______________________________________________________________________

PRINT NAME OF PATIENT _____________________________________________________

PRINT NAME OF THE LEGAL GUARDIAN _________________________________________

SPECIFY RELATIONSHIP TO THE PATIENT _______________________________________

SIGNATURE OF THE LEGAL GUARDIAN __________________________________________


