
 

 

 

Release of Medical Records 
 
This is a request for release of medical records for patient:  

________________________________to Boca Raton Physical 

Therapy Center. Print name 

 

________________________________          

Patient(sign)         

________________________________                                                               

Witness 
 
 

Dear New Patient: 
 
From the start, we want you to know our goal is to deliver the 
highest quality of physical therapy care to satisfied patients.  In 
order to make this goal happen, we would like to know what you 
are hoping to achieve as a result of your visits to this office.  
Please take this time to write down any goals that you hope to 
achieve with your physical therapy care. 
 
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

___________________________________________________________ 

 


