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The patient’s health care plan or insurer may not cover this treatment without a written prescription from a physician, dentist podiatrist, or nurse practitioner and this treatment may be covered expense if rendered pursuant to such prescription.

Patient attests that he/she read the above notice of advice.  

The treatment will begin on__________________________ 

Patient’s Name: __________________________________________________________
Patient’s Address: ________________________________________________________ 
City__________________________State______________________________________ 
Zip code___________________________




Signature of Patient______________________			 Date______________

Olivier Bros, P.T. ________________________			 Date______________
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