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Your pain relieved. Your life restored.  913 North Broadway, Massapequa NY 11758 
 

No Fault Assignment Of Benefits Form  

 

NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW VERIFICATION OF TREATMENT BY 

ATTENDING PHYSICIAN OR OTHER PROVIDER OF HEALTH SERVICE 

For Accidents Occurring On And After 03/01/2002 

 

I, ___________________________________________ HEREBY ASSIGN TO Pequa Physical and Aquatic 

Therapy ALL RIGHTS, PRIVILEGES AND REMEDIES TO PAYMENT FOR HEALTH CARE SERVICES PROVIDED 

BY THE ASSIGNEE TO WHICH I AM ENTITLED UNDER ARTICLE 51 (THE NO-FAULT STATUTE) OF THE 

INSURANCE LAW.  

THE ASSIGNEE HEREBY CERTIFIES THAT THEY HAVE NOT RECEIVED ANY PAYMENT FROM OR ON BEHALF 
OF THE ASSIGNOR AND SHALL NOT PURSUE PAYMENT DIRECTLY FROM THE ASSIGNOR FOR SERVICES 
PROVIDED BY SAID ASSIGNEE FOR INJURIES SUSTAINED DUE TO THE MOTOR VEHICLE ACCIDENT, WHICH 
OCCURRED ON __________________,NOTWITHSTANDING ANY OTHER AGREEMENT TO THE CONTRARY. 
  (Print Accident Date) 
 
THIS AGREEMENT MAY BE REVOKED BY THE ASSIGNEE WHEN BENEFITS ARE NOT PAYABLE BASED UPON 

THE ASSIGNOR'S LACK OF COVERAGE AND/OR VIOLATION OF A POLICY CONDITION DUE TO THE 

ACTIONS OR CONDUCT OF THE ASSIGNOR. 

 

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 

PERSON FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY 

COMMERCIAL OR PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE 

INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY 

FACT MATERIAL THERETO, AND ANY PERSON WHO, IN CONNECTION WITH SUCH APPLICATION OR 

CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS, SOLICITS OR CONSPIRES WITH ANOTHER 

TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR 

VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR VEHICLES OR AN INSURANCE 

COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE 

SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF THE 

SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION. 

 

____________________________________  _______________________________________ 

Print Patient Name      Address of Patient  

 

____________________________________  _______________________________________ 

Patient Signature      Date of Signature  

 

____________________________________  _______________________________________  

Print Provider Name      Provider Signature 
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Print Name: _______________________________________ 

Signature: _________________________________________ Date: ______________________________ 

 

 

No Fault Patient Information Sheet 

 

Patient’s Name: __________________________________________________ 

 

Date of Accident: _________________________________________________ 

 

Insurance Company:  ______________________________________________ 

 

Claim #: _________________________________________________________ 

 

Claims Address: __________________________________________________ 

 

Adjuster Name: __________________________________________________ 

 

Adjuster Phone #: ________________________________________________ 

 

Attorney Name: __________________________________________________ 

 

Attorney Phone #: ________________________________________________ 

 

Have you been to physical therapy under this claim before?  ❐Yes ❐No  
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Print Name: _______________________________________ 

Signature: _________________________________________ Date: ______________________________ 

 

New Patient Intake Form: 

Demographics 

Contact Information 

Doctor Information 

Insurance Information 

First Name: _____________________________  Last Name: _____________________________  

Date of Birth: ___________________________             Social Security #:__________________________ 

Gender:   Male    Female    Other  Marital Status:   Single   Married   Divorced   Widowed  

Address: _____________________________________________________________ Apt #: __________ 

City: _____________________________ State: ________ Zip code: __________________ 

 

 

 
How Did You Hear About Us?  Internet Friend/Family Referring Physician Other______________ 

Home Phone: _____________________________ Cell Phone: _____________________________  

Preferred phone number:  Home or Cell 

Emergency Contact Name: _____________________________ Relationship: _____________________ 

Emergency Contact Phone #: _____________________________ 

 

Primary Care Physician: _____________________________ PCP Phone #: _____________________ 

Referring Physician: _____________________________ Referring Phone #:_______________________ 

 

Primary Insurance: _______________________ Member ID: ___________________________  

Group#: _____________________________ Provider Line Phone #:__________________________ 

Secondary Insurance: ____________________ Member ID: _________________________________ 

Group#: _____________________________  Provider Line Phone #:__________________________ 
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Print Name: _______________________________________ 

Signature: _________________________________________ Date: ______________________________ 

 

Medical History 

Past Surgical History  

Surgery Reason/Body Part Year 

   

   

   

   

   

   
 

Medication List  

Medication Name Dosage Frequency Taken 

   

   

   

   

   

   

   

   

   

   

 

Allergies  

Please list anything that you are allergic to (medications, food, etc.) and how it affects you. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Diagnostic Imaging  

Have you received any diagnostic imaging for your current injury/condition? ❐ Yes ❐No 

If yes, which body part and where was it done? (Specify which company and which town)  

 _________________________________________________________________________________________________ 
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Print Name: _______________________________________ 

Signature: _________________________________________ Date: ______________________________ 

 

Medical History 

 

Are you under a physician’s care now?  ❐ YES ❐ NO  

If Yes, Explain: ____________________________________________________  

 

Have you ever been hospitalized or had a major operation?  ❐ YES ❐ NO  

If Yes, Explain: ____________________________________________________ 

 

Have you ever had a serious neck or head injury?  ❐ YES ❐ NO  
If Yes, Explain: ____________________________________________________  
 

Are you on a special diet?  ❐ YES ❐ NO  
If Yes, Explain: _____________________________________________________  
 

Do you use tobacco?  ❐ YES ❐ NO If Yes, How Often: _____________ 

Do you currently use recreational or street drugs?  ❐ YES ❐ NO  

If Yes, Explain: _______________________________________________________ 

 

Do you use controlled substances?  ❐YES ❐ NO   

If Yes, Explain: ______________________________________________________ 

 

Have you been on Cortisone Medicine for more than 6 weeks?  ❐ YES ❐NO 

 

Women: are you pregnant or nursing?  ❐YES ❐ NO    

 

Is this injury/condition related to work? ❐ YES ❐NO  

 

Is this injury/ condition related to an Auto Accident? ❐ YES ❐ NO 

 

Have You Had Physical Therapy before for this injury/condition? ❐ YES ❐ NO  

If Yes, when and where: ________________________________________________ 

 

How often do you exercise?  ❐NEVER ❐ OCCASSIONALLY ❐ MODERATELY ❐ HIGH LEVEL   

 

How often do you drink alcohol? ❐ Never ❐ Less than 3X/WK ❐ More than 3X/WK  
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Print Name: _______________________________________ 

Signature: _________________________________________ Date: ______________________________ 

 

Medical History 

Please check ✅ if you have, or have you had any of the following  

AIDS / HIV Positive    Hemophilia  

Alzheimer’s Disease  Hernia  

Anemia  Herpes  

Any Pins or Medical Implants   Hepatitis A, B or C  

Arthritis/Rheumatoid Arthritis   High Cholesterol  

Artificial Joint  High Blood Pressure   

Asthma  Hives or Rash  

Blood Disease  Hypoglycemia   

Blood Transfusion  Irregular Heartbeat  

Blood Clot/Emboli  Kidney Problems  

Bowl or Bladder Problems  Leukemia  

Breathing Problems  Liver Disease  

Bruise Easily  Low Blood Pressure  

Cancer  Lung Disease  

Chemotherapy/Radiation  Numbness or Tingling   

Chest Pains/ Shortness of Breath  Multiple Sclerosis   

Cold Sores/Fever Blisters  Osteoporosis/Osteopenia  

Congenital Heart Disorder   Pain In Jaw  

Do You Smoke?  Psychiatric Care  

Diabetes   Renal Dialysis  

Drug Addiction  Shingles  

Emphysema   Sickle Cell Disease   

Epilepsy or Seizures  Sinus Trouble  

Excessive Bleeding  Sleeping Problems  

Fainting/Dizziness  Stomach/Intestinal Disease   

Fibromyalgia   Spina Bifida  

Frequent Cough  Spinal Cord Injury   

Frequent Diarrhea  Stroke  

Genital Herpes  Swelling Of Limbs  

Glaucoma   Thyroid Disease  

Gout  Tuberculosis  

Heart Attack/Failure  Tumors Of Growths  

Heart Murmur  Ulcers   

Heart Pacemaker   Vision or Hearing Difficulties  

Heart Trouble/ Disease  Venereal Disease   
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Print Name: _______________________________________ 

Signature: _________________________________________ Date: ______________________________ 

 

Pain Assessment 

Please Indicate Where You Have Pain or Other Symptoms  

 

Please identify on a scale of 0-10 (0 being no pain, 10 being 

unbearable pain) 

PRESENT: _____/10  AT BEST: _____/10  AT WORST: _____/10 

1. Describe your symptoms: ______________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

 

2. How Did Injury Occur: _______________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

 

3. When Did Injury Occur: ________________ 

_______________________________________ 

_______________________________________ 

 

 

 

 

 

Are you aware of your diagnosis (what you are being treated for at our clinic)? ❐ Yes ❐ No 
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Print Name: _______________________________________ 

Signature: _________________________________________ Date: ______________________________ 

 

Aqua Therapy Screen 

 

Please Check ✅ The Box Below If You Have Any Of The Following: 

 

 ❐ Typhoid, Cholera, Dysentery, Or Any Other Waterborne Disease 

 ❐ Fever Higher than 100° F 

 ❐ Kidney Disease 

 ❐ Stomach of Intestinal Disorder 

 ❐ Infectious Disease 

 ❐ Open Wounds 

 ❐ Skin Rashes 

 ❐ Perforated Ear Drums 

 ❐ Incontinence 

 ❐ Difficulty Breathing 

 ❐ Epilepsy 

 ❐ Radiation Treatment within the last 3 months 

 ❐ High Blood Pressure 

 ❐ Heart Disease 

 ❐ Pacemaker or Defibrillator 

 

 

 

 

 


