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CONSENT FOR TELETHERAPY TREATMENT 
 
 

I, the undersigned, give permission to the practitioner/s of Advance Physical Therapy, to administer 
evaluation and treatment necessary and advisable for my condition via teletherapy. If the patient is a 
minor, a parent or guardian must sign. Consent must be signed before we begin teletherapy treatment. 
 
 

 
____________________________________________________         ________________________ 
Signature of Patient (or Legal Guardian)                 Date 

 


