As a patient you have the right to be informed about your health condition(s) and about recommended physical therapy treatment and wellness services/ This document provides information that you make use for the purpose of deciding to give or withhold your consent to be provided care by Cornerstone PT PLLC.

I, ________________________, request and consent to examination and treatment for physical therapy and/or wellness services. I further understand I have the right to:

· Ask your physical therapist questions regarding the type of treatment that is planned based on your history, diagnosis, symptoms, and examination
· Discuss with your physical therapist what the potential risks and benefits of a specific treatment might be
· Decline any portion of your treatment at any time before or during your treatment session

Potential risks of specific treatments can vary widely from person to person, and it is not always possible to accurately predict your response to a certain treatment or procedure. We are not able to guarantee precisely what your reaction to a particular treatment might be, nor can we guarantee that our treatment will help with the condition(s) you are seeking treatment for. You may experience an increase in your current level of pain or discomfort, or an aggravation of your existing injury or condition. This discomfort is usually temporary, but if it does not subside in 24 hours, you agree to reach out to your physical therapist.

It is anticipated that physical therapy treatment will allow improved function through decreased pain and increased strategies for managing pain, weakness, and immobility.



Patient Name: ________________________
Signature: ___________________________   Date: ____/___/_____
