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Bump Clinic Patient Packet
The following information is being provided to allow for quick and quality service when you come to the

ProRehab Bump Clinic. Please read and complete all required information thoroughly.

The evaluation you receive at the Bump Clinic will be free of charge. Certified Athletic Trainers will provide
you with an assessment of your injury and will give you options and recommendations for treatment. Any
service beyond the initial evaluation, such as x-ray, braces, physical therapy or lab tests will be prescribed by a

physician and be billed to your insurance.

If the athlete is under the age of 18, it will be necessary to have the attached Parental Release / Authorization For

Release of Information / Assignment of Benefits form signed by a parent or legal guardian.

Finally, if you have never been seen at Defiance Clinic, or one of our satellite locations, you will need to
complete the registration process. That process begins with completing the attached Registration Information
form. We will also need a copy of your current insurance card. Registration can also be completed on line at our

web site at WWW. Defianceclinic.com. If you are currently a Defiance Clinic patient you DO NOT need to

complete the registration form. Also, due to HIPPA regulations, you may be asked to complete the required form
upon arrival at Defiance Clinic.
A report of the evaluation and recommendations will be sent to your primary care physician.

ATTACHMENTS:
1) Patient History Form: This form must be completed by the patient giving the requested information
regarding your injury.
2) Parental Release / Authorization For Release / Assignment of Benefits Form: This form should
be signed by a parent or legal guardian if the athlete is under the age of 18.
3) Patient Registration Form: This form is for new patients to the Clinic. If you have ever received

treatment at the Clinic you do not need to complete this form.



