
 

 

   PATIENT INTAKE 
 

Record No: A/C Type: 

First Name: Date of Birth: 

Middle Name: Gender: 

Last Name: Phone: 

Address: Email: 

City: State: Zip: Accident Related: 

Physician Name: SSN: 

Primary Insurance: Secondary Insurance: 

Emergency Contact: Guardian Name (if Minor): 

Are you receiving Home health services now? How did you hear about us? 

By checking this box you agree to receive text messages from Therapy Fit 
Physical Therapy, you can reply stop to opt-out at any time.  



 



 

Therapy Fit Physical Therapy 
4617 Coit Rd., Ste 150 

Frisco, TX 75035 

Therapy Fit Physical Therapy 
1630 W Prosper Trl., Ste 510 

Prosper, TX 75078 


