NOTIFICATION IN CASE OF EMERGENCY FORM

In case of an emergency please contact the following individual:

Name _______________________________ Relationship ________________________

Employer _______________________________________________________________

Address ________________________________________________________________

City _______________________________ State __________ Zip Code _____________

Work phone _________________________ Hours of work _______________________

Home phone _________________________ Mobile # ___________________________

Times when above individual can be reached at home number _____________________

Acknowledgement of Receipt of Notice of Privacy Practices
I, __________________________________, have received the Notice of Privacy Practices from Cornerstone PT.

X____________________________________________           Date: _______________
