
3818 Normal Blvd.
Lincoln NE 68506
(402) 488-4282

CONSENT FOR TREATMENT 

I, the undersigned, hereby agree and give my consent to Exstrom Physical Therapy to 
administer such treatment and care as is prescribed and considered therapeutically 
necessary on the basis of findings during the course of treatment. 

I also authorize Exstrom Physical Therapy to furnish information to insurance carriers 
concerning this treatment and I hereby assign all payment for the services rendered. 

The information provided is accurate to the best of my knowledge. 

______________________________________________________________________ 

 Patient Name (please print): 

_____________________________________     _______________________________ 
 Signature      Date 

_________________________________ 
 Relation (self, parent, guardian, etc.) 

https://www.google.com/maps/place/Nebraska+City+Physical+Therapy/@40.6593826,-95.8597362,15z/data=!4m2!3m1!1s0x0:0xb961974efa38e883?sa=X&ved=2ahUKEwju6NSttp7uAhVnAZ0JHSqkAMkQ_BIwCnoECBwQBQ
tel:4023250044
tel:4023250044

