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PLEASE  COMPLETE  THE  FOLLOWING  PAPERWORK 
 
 

 Patient registration sheet.  
 Client Intake Form 
 Assignment of Benefit Form [signature needed] 
 HIPAA Privacy Form [signature needed].  This allows us to share your 

medical information, OR NOT SHARE, with specified family or friend[s] 
 Medication list; name of drug/and dosage  

 
If you are being seen in the office please bring completed forms, photo ID, and 
insurance cards with you. 
 
 
 
 
If you are out of state being seen via telehealth, please send front/back of your 
insurance cards and  complete the credit card information to be kept on file.  Fax 
c/o 941-761-3041  or email admin@myopaintherapy.com [form use only, not for 
provider questions] 
 
Name on Card: ____________________________________ 
Card Number: _____________________________________ 
Expiration date: _____________  Security Code: _________ 
SIGNATURE: ______________________________________ 
 
 
 















  

PLEASE  LIST  NAME / DOSAGE OF ALL MEDICATIONS 

Patient Name:  

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 


