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ACKNOWLEDGEMENT OF PRIVACY POLICIES AND PROCEDURES & CONSENT TO TREAT 

I, hereby acknowledge that I have received a copy of InHer Physique LLC’s Privacy Policies and Procedures. ___________________________________________ Printed Name of Patient 
Date ________________________________ Signature ________________________________ 
___________ Name of Signer if other than Patient Relationship 
I prefer to be reminded of appointments by and communicate with via: 
E-mail at ___________________________ Text at ____________________________
 Phone Call at _______________________ I would like an e-mailed bill to submit to insurance for reimbursement.
 I understand this does not guarantee insurance will reimburse me. YES NO 
I understand there is a $50 fee for appointments canceled less that 24hrs in advance and payment is due at the time of appointment. 
Consent for evaluation and treatment: I hereby give consent to be evaluated and treated by Inher Physique Wellness LLC for physical therapy and/or wellness services.
 ________________________________________________                        __________________________
Signature                                                                                                                   Date
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