
AgeWell First Contact Form 
 
Personal Information:  
     
Name: ____________________    
DOB:  ____________________ 
Home Phone: _______________________                                        
Business Phone: _____________________                                    
Cell Phone: _________________________ 
 
Address: ___________________________ 
       ___________________________ 
       ___________________________  
 
Problem / Complaint: ______________________ 
________________________________________ 
 
Emergency contact (REQUIRED): 
 
Name and Number(s):___________________________ 
          ___________________________ 
       ___________________________ 
 
History of Physical Therapy/Occupational Therapy: 
 
Have you received physical or occupational therapy in the last year? 

Yes     No 
Where and When? _________________________________  
________________________________________________ 
 
Prescription for Physical Therapy: 
 
Do you have a prescription for PT or OT?        Yes    No    
Referring Physician NPI#_________________________________ 
 
How did you hear about AgeWell Physical Therapy? 
Doctor:    ___________________________        
Friend:     ___________________________                      
Newspaper: _________________________ 
Other: ___________________________ 
 
 
 
 
 



AgeWell First Contact Form 
 
 
 
CURRENT PHYSICIANS: 
 
PCP: _________________________________________________ 
 
Cardiologist: __________________________________________ 
 
Orthopedist: ___________________________________________ 
 
Rheumatologist: ________________________________________ 
 
Neurologist: ____________________________________________ 
 
 
Billing: 
 
Primary Insurance: ___________________________ 
Member #:__________________________________ 
 
Secondary Insurance:_________________________       
Member #:__________________________________ 
Phone: ___________________ 
Address: ___________________________________ 
 
 
 

----------------For Office Use Only----------------- 

 

Eligibility Follow-Up: 
Primary: 
 
Secondary: 
 


