
 

 

MVA PAYMENT AGREEMENT 

PEAK PHYSICAL THERAPY HAS EXPLAINED MY INSURANCE COVERAGE & BENEFITS & I AGREE IT IS MY 

RESPONSIBILTY TO CONTACT MY AUTO INSURANCE CARRIER WITH ANY ADDITIONAL QUESTIONS OR 

CONCERNS.  IF AFTER 45 DAYS FROM MY INITIAL TREATMENT MY AUTO INSURANCE CARRIER HAS NOT 

RESPONDED WITH PAYMENT, I AGREE TO PROVIDE PRIVATE HEALTH INSURANCE INFORMATION, MAKE 

PAYMENT IN FULL OR MAKE MONTHLY PAYMENT ARRANGEMENTS. 

 

 

PATIENTS NAME______________________________________________ 

SIGNATURE OF RESPONSIBLE PARTY______________________________________  DATE_____________ 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Charles Sands, PT, ATC, CSCS        Darin Tucker, PTA, ATC, CSCS 

BOISE CLINIC:  7550 Emerald Ste 101 Boise, ID 83704  .  PH (208) 375-0666  .  FAX (208) 375-2996 
MERIDIAN CLINIC:  3217 W Bavaria Street Eagle, ID 83616  .  PH (208) 286-6676 ext 102  .  FAX (208) 947-3419 

MOUNTAIN HOME CLINIC:  1005 Airbase Rd Mountain Home, ID 83647  .  PH (208) 587-1777  .  FAX (208) 587-1784 
MIDDLETON CLINIC:  533 N Middleton Rd Middleton, ID 83644  .  PH (208) 585-6566  .  FAX (208) 585-6768 

EAGLE CLINIC:  90 Cottonwood Ct Ste 150 Eagle, ID 83616  .  PH (208) 939-9601  .  FAX (208) 939-9451 
EMMETT CLINIC:  809 S Washington Ave Emmett, ID 83617  .  PH (208) 365-5341  .  FAX (208) 365-5342 


