RehabPro Physical Therapy, P.C.
“MAKING PROGRESS TOGETHER”

258 East Meadow Avenue    East Meadow, N.Y.  11554

Tel: 516-222-2010    Fax: 516-222-2011

Dear Patient,

CMS requires a Medicare Beneficiary Signature of file prior to any

medical services being rendered. This is in lieu of the beneficiary signing

the claim each time services are rendered and for providers billing 

electronically.

The authorization is on a lifetime basis. It is effective from the date of 

Signing until the patient revokes it.

CMS authorization:

I request that payment of authorized Medicare benefits be made on my 

behalf to RehabPro Physical Therapy, P.C. for the services furnished to me by the Provider.  I authorize any holder of medical information about me, to release to the CMS and its agents, any information needed to determine these benefits, of benefits payable for related services.

Patient name (print):





Patient Signature: ___________________________ Date: ______________              

