
Patient Name: DOB: -------------- -------

Wellness/Preventive Visit & Sports 

Physical Consent 
This document is required at the time of appointment. 

Please select which exam is preferred. 

D Wellness/Preventive Visit+ Sports Physical

This will be submitted to insurance as commercial insurances cover 100% of this 

visit once a year. Please check with your insurance that a preventative visit is covered. 

D Sports Physical Only

$40.00 Fee 

* Parents/guardians should check insurance eligibility prior to scheduling.

Parent/Guardian Signature: _________ _ Date: ----















Do you have insurance at the time of this visit? Yes___ No___
*If yes, name of insurance _____________
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