
MOFFETT PHYSICAL THERAPY, INC. 
Phone (847) 659-1000 ⋅ Fax (847) 659-1012 

 
 

General Information 
 

     
Patient Name_________________________________________  M.I.______  Marital Status:   S      M     O 
 
Patient Address____________________________ City______ State___ Zip______________________ 
 
Phone #________________________ SS# __________________ DOB__________________________ 
 
Patient Cell Phone #__________________________Email Address______________________________ 
 
Employer_________________________Occupation_______________Phone#______________________ 
 
Reason for PT_______________________________________________________________________________  
 
Have you had Home Health Care for this? (yes/no)________Date of last Home Health Visit:____________ 
 
Workers Comp Accident (yes/no)________ Motor Vehicle Accident? (yes/no)______ Other________________ 
 
2nd Body part ?________________ Surgery date________ Date of accident/injury____________________ 
 
Emergency Contact_____________________________ Phone number___________________________ 
 
Referring Doc:_____________________  Phone # Clinic__________________  Did doc send you here? ______ 
 
Primary Care Physician_____________________     Referral information_______________________________ 
 
Comments___________________________________________________________________________ 
 
 
T-Shirt Size (Please circle one)  S   M    L    XL    XXL   Preferred Color (Please circle one)   White    Gray 
 
 
How did you find Moffett Physical Therapy? 

 Doctor 
 Expo 
 Family/Friend 
 Former Patient 
 HHS Athletic Sign 
 Insurance 
 Jewel Shopping Cart 
 Lifestyles (Del Webb) 
 News Paper 
 Sign 
 Yellow Pages 
 Other  ____________________________ 

 
Are you a former patient of Moffett PT?  ________________________________________________ 
 

Patient’s Signature_______________________________________Date__________________________ 
 
 


