
Effective August, 2009 

 

 
 
 

CONCURRENT TREATMENT 
 
 
I understand that I must notify INJURY SPECIALISTS if I am currently receiving 
 

physical therapy, occupational therapy, chiropractic care or medical treatment from  
 

another facility/doctor. 
 

If, at a later date, I choose to receive these services at another facility, I must notify 
 

my doctor or a staff member at INJURY SPECIALISTS 
 

 

______________________________________  ___________________ 
Patient/Guardian Signature     Date 
 

 
______________________________________  ____________________ 
Witness        Date 

 


