
HIPAA Authorization (Fillable - Website)

Kinetic Physical Therapy

11922 I Street | 402-513-6010 | Fax: 402-347-7892

Patient Name:

Date of Birth:

Phone:

Email:

Address:

Recipient:

Purpose:

Expiration:

Records to Release:

Evaluations Progress Notes Billing Imaging Full Record

Signature:

Date:
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