KINETIC ENERGY PHYSICAL THERAPY P.C.

FRVBC disclosure for custom foot orthotics

Player Name:

Parent Name:

Address: : E 7_
Phone (h) \ (W) (c) /

Age: 4 Shoe size:

Email addre*'

I understand that I am bein
by Kinetic Energy Physical
I agree to personally pay Ki
evaluation and understand t
receive reimbursement on

insura‘ company for m

Toda

TOTAL PAID AT TIME

Signature: @ Date: \
(parental signature reWif under the age of 18) G




