

Holistic Physical Therapy and Wellness

Patient Information 
Patient Name​*​: ___________________________________________________________________________________________________________________ 
Date of Birth​*​: ___________________________________________   Gender​*​: ​□​ ​F ​□​ ​
Address​*​: ____________________________________________________________ City, State, Zip​*​: ___________________________________________ Primary Phone​*​: __________________________ ​Home / Cell / Work ​Secondary Phone​*​: _________________________ ​Home / Cell / Work Email Address​*​: ___________________________________________________________________________________________ 
Employment Status: ______________ Occupation: ___________________________________ Employer: ________________________________ Employer Address: _______________________________________________________ City, State, Zip: _____________________________________________ 
Emergency Contact Name: _________________________________________________________________ Relationship: _______________________ Primary Phone​*​: __________________________ ​Home / Cell / Work ​Secondary Phone​*​: _________________________ ​Home / Cell / Work Address​*​: ____________________________________________________________ City, State, Zip​*​: ___________________________________________ 
Financially Responsible Party​ – Insurance primary subscriber
Holistic Physical Therapy & Wellness is not contracted with any insurance company including Medicare.  This company is registered with Medicare Noridian and CAQH as a non-contracted medical provider. A superbill will be provided, upon request, for you to submit to your insurance company for reimbursement for Physical Therapy services rendered.  There is no guarantee Payment is due in full by the client, when services are rendered. Payment may be made in cash, check, Venmo, Apple Pay, Square, or Paypal.  Payments may be made online on the website www.YogaPhysicalTherapy.net to secure appointments in advance. 
Medical Provider: Mary Elizabeth Montagna, PT
NPI # : 1730503772       PT License #:  PT 20787         Tax ID #: 81-2875024

Name: ___________________________________________________________________________________ Relationship: ___________________________ Date of Birth: __________________________ Gender: ​□​ ​F ​□​ ​M
Address: _____________________________________________________________ City, State, Zip: ___________________________________________ Primary Phone: __________________________ ​Home / Cell / Work ​Secondary Phone​*​: _________________________ ​Home / Cell / Work 
Insurance Carrier ______________________________________________________________________________________________
Member # _____________________________________________    Group # _______________________________________
Plan Type _____________________(PPO/HMO/Medicare A/B/Flexible spending account)
How did you find Yoga Physical Therapy Holistic Physical Therapy & Wellness? 
□​ Internet​ Circle which:  Facebook Yelp Google Other  □​ Social Media ​Name: _________________________________________________________  
□​ Doctor Referral​ ​Name: _______________________________________________________________________________Phone # _________________________________ 
List all Diagnosis for which you are seeking treatment _______________________________________________________________________________________________
□​ Friend/Family Referral​ ​Name: _____________________________________________________________Phone# (Optional)______________________________ 



