
Patient registration

Last Name				          	 First Name		        		  MI		

Address							       Home Phone				  

City		     	     	      	 State            Zip		  Marital Status 		       	

Social Security #					     Date of Birth			   Age		

Employer							       Work Phone				  

Work Address				    ______________	 Occupation		    		

Spouse’s Name						      Work Phone				  

Emergency Contact						      Phone					   

Referring Physician(s)											         

How did you choose Quinn Orthopedic?								      

Did any Internet website influence your choice?            Which one?					   

Referred by a friend?            Please let us know so we can thank them:				  

Would you like to receive our e-newsletter?	             Email:						    

Quinn Orthopedic Physical Therapy
20823 Stevens Creek Blvd. Suite 200
Cupertino, CA 95014
Phone: (408) 252-6076
Fax: (408) 252-1159

Onsite at Apple, Inc.
Cupertino Fitness Center
10627 Bandley Drive
Cupertino, CA 95014
Phone: (408) 252-6076

Quinn Downtown Physical Therapy
196 North 3rd Street
San Jose, CA 95112
Phone: (408) 947-8466
Fax: (408) 947-8460

Consent to treatment

I consent to my physical therapy evaluation today.

I understand as a patient, I am under the care and control of my physician(s) and that Quinn 
Orthopedic Physical Therapy is not liable for any act or omission when providing treatment in 
accordance with my physician’s instructions.

I acknowledge that no guarantee or assurance has been, nor can be made, by Quinn Orthopedic 
Physical Therapy as to the results of the prescribed treatment.

By signing this agreement, I consent to have Quinn Orthopedic Physical Therapy provide the 
treatment and care prescribed by my physician. I understand this consent can be revoked by me 
at any time in writing.

Signature of patient/spouse/guardian/parent/conservator/representative Date
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