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New Patient Checklist 
 

Thank you for choosing The Center for Muscle & Joint Therapy  
for your physical therapy needs! 

 
We have put together a small packet of information and forms for you to review and complete prior to 
your appointment.   

 
If you have any questions or concerns about the forms, we would be happy to help you.  Please call 
or we can assist you when you come in to your first visit.   

 
We want to make your first visit with us as easy as possible.   

 
Here is a checklist of the forms you should bring to your first appointment: 
 

Patient Registration Forms  (2 pages) 
 
Privacy Signature Page 
 
List of Medications - This would include vitamins, herbals, over the counter medications 

and prescription medications.  **REQUIRED BY ALL INSURANCE COMPANIES** 

 
Please print these forms, complete, and bring them with you to your first appointment.   
 
**Note - if you are not able to print them, you can complete them in our office prior to starting 
your therapy visit.   
 

Please come to your appointment 30 minutes early** to complete necessary documentation on 
computer.  We will assist.   

 
We look forward to seeing you!   
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