
      Tranquillity Physical Therapy, Inc. 
 Making a Difference in Patient’s Rehabilitation Care. 

 

 

 West Location:   940 N. Tyler Rd. # 100, Wichita, KS 67212  Phone: (316) 773-0909  Fax: (316) 773-0606 

      Website: http://www.tranquillity.info                               Email: tranquillity.therapy@gmail.com 

Office Use Only  P.T.__________________  Account #_______________ 

 
 
NEAREST REALATIVE    (not living with you) (In case of emergency)     Relationship: _____________________ 

 

Name: ___________________________________ Phone No: ________________________________ 

 

Address: ________________________________ City: __________________ State: ________ Zip: ___________ 

 
 

REFERENCING DOCTOR     Name: _________________________________ Phone No: ___________________ 

 

Address: ________________________________ City: __________________ State: ________ Zip: ___________ 

 

Family Physician: ________________________________  Dr.’s Phone No: _________________________ 

 

Problem you are having: _________________________________________________________________________ 

 

Diagnosis: _____________________________________________ ICDQ DX Code: ________________________ 
 

 
Is this injury accident related?   Yes __________ No ___________    If yes, Attorney:_______________________ 

 

Are you involved in any litigation at this time?                 Yes _________ No __________ 

 

If so, please briefly describe the accident  (for insurance purposes). _______________________________________ 

_____________________________________________________________________________________________  

  

 I, ______________________, CERTIFY THAT ALL THE INFORMATION PROVIDED IS TRUE AND COMPLETE  

 
Signed: ____________________________________________________________ Date: ________________________________ 

PATIENT INFORMATION: 

 

Name: ___________________________________________________ Birth Date: _______________ Age: ______ 

 
Address: ________________________________________ City: _________________ State : ______ Zip : ______ 

 

Home Phone: ________________________________ Social Security Number:_____________________________ 

Marital Status (Circle One):  Single    Married     Divorced      Legally Separated       Widowed 

EMPLOYER 

Name of Company: _________________________ Occupation: ______________________ Full Time/Part Time 
 

Phone: _________________ Address: _____________________ City: _____________ State: ____ Zip: ______ 

 

SPOUSE’S/PARENTS (if Minor or Power of Attorney) INFORMATION: 

 

Spouse’s/Parent’s Name: ______________________________Spouse’s/ Parent’s Work Phone #_______________ 

 

Spouse’s/Parent’s Employer: ___________________________________  

 


