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PHYSICAL THERAPY Referral Questionnaire

Name: Date:

How did you hear about Avante Physical Therapy?
(Please check all that apply)

1.  Health care provider? = Name of Medical Office/ Provider

2. Fitness Center? Name of Fitness Center Location
3. Website? (www.avantept.com)

4.  Patient of Avante Physical Therapy? If so, Name of patient

5. Yellow pages advertisement?

6. _ Avante Physical Therapy employee? Their Name

7. Areyou a former patient of Avante Physical Therapy?

8. Newsletter/Flier?

9. Insurance Website? Which one?

10.  Workman’s Compensation? Name of company?

11. Other




