
 

I, _________________, have read and understand the 

patient privacy policy for Health and Balance Physical 

Therapy. 

 
Signature: ___________________________________ 

Date: __________ 

 

By signing below I agree to allow Health In Balance 

Physical Therapy to leave pertinent messages 

regarding appointment times or related medical 

information on the voice mail or answering machine of 

the phone numbers provided to Health In Balance 

Physical Therapy. 

 

Signature: __________________________________ 

Date: ________________ 


