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Office Policy 

Consent to Treat 

I consent to have Evolution Physical Therapy and/or its affiliates provide the treatment and care considered 

necessary and proper in diagnosing and treating my condition.  I understand this consent may be revoked by me 

at any time. I agree that I assume all risks and responsibilities involved in participating in physical therapy 

through Evolution, and waive, release, and forever discharge Evolution Physical Therapy and their owners, 

directors, employees, or any person acting on their behalf, from all claims, demands, liability, and damages 

relating to, arising out of, or resulting from my participation in physical therapy provided by Evolution Physical 

Therapy.  Patients below the age of 18 must have a legal guardian provide consent on their behalf. 

Social Media Disclosure 

I understand that while in Evolution Physical Therapy facilities I may be a background to a subject in social media 

platforms. If I am to be the subject, verbal consent will be obtained to produce content.  

Workers’ Compensation Claims 

If you claim Workers’ Compensation benefits and are subsequently denied such benefits, you may be held 

responsible for the total amount of charges for services rendered to you.  

Release of Information and Assignment of Insurance Benefits 

I authorize Evolution Physical Therapy or its legal representatives to release to my insurance company or its 

representative any information including the diagnosis and the records of any treatment or evaluation rendered 

to me during the period of such care. I hereby authorize payment of medical benefits to which I am entitled to 

Evolution Physical Therapy for medical services rendered.  

Supply Charges/Retail 

We may provide treatments for which supplies are not covered by insurance. We will not bill insurance for these 

supplies, and the patient is responsible for related supply charges. 

Credit Card Payment Fee: Be advised that all credit card transactions will be subject to a processing fee of 2.9% + 

$0.30 per transaction. If you choose to pay with a credit card, these fees will be automatically applied to your 

transaction. No additional fees for debit card/HSA/FSA transactions. 

Wellness Fee 

All patients will be charged a $25.00/  Wellness Fee throughout the course of their treatment.  The 

benefits of the Wellness Fee are listed at the front desk.  Patients are encouraged to continue the Wellness Fee 

following discharge in order to take advantage of the benefits. To cancel, please contact our front office. 

HIPAA Private Practices 

I have read and consent to the assumption of risk and release and the HIPPA practices adopted by Evolution 

Physical Therapy. I understand that non-identifying patient data may be used in research and/or publication and 

consent to such use. I understand that I may obtain a paper copy of the Evolution Physical Therapy Privacy 

Practices at any time by asking the Front Desk.  
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