Roberta E. Scharff, PT/Owner 155 Raymond Road

Physical Therapist Princeton, NJ 08540-9633
. Phone: (732) 329-1181
‘ _— NJ Lic # 40QA 00445500 Fax: (732) 329-1171
REHABILITATION Erin V. Kelly, PT, MPT www.TRCTherapy.com

‘ CENTER . .
Physwal Therapist 864 Shrewsbury Avenue
NJ Lic # 40QA01203900 Tinton Falls, NJ 07724

Phone: (732) 784-2400 X314
Fax: (732) 329-1171
This form may be completed "online". After completing the entire form print it to your local printer using

the "Print Button". After printing remember to sign, date, and then mail, fax or hand deliver to us.

PATIENT TESTIMONIAL | PrintForm |
PATIENT INFORMATION
Patient Name: ’
Street Address: ’
City: ’ State: Zip Code:

Date of Birth ’

Please write your testimonial here:

Thank you for taking the time to fill out our patient testimonial. We understand that your time is valuable and
appreciate your comments!

| hereby authorize The Rehabilitation Center, Inc., located at 155 Raymond Road, Princeton, NJ 08540, to use the
the following patient testimonial on their web site or in any other form of advertising that they see fit. | authorize
the use of my full name in connection with the use of this testimonial in any manner The Rehabilitation Center
determines is appropriate. This is including but not limited to their web site, advertising, mailers, etc.

Date:

Signature of Patient

Print Name

OPTIONAL: (The authorization or non-authorization of photos will not affect the posting of testimonials)

| hereby authorize The Rehabilitation Center, Inc., located at 155 Raymond Road, Princeton, NJ 08540, to use my
photo that was taken at the time of my initial evaluation with my patient testimonial on their web site or in any
other form of advertising that they see fit. This is including but not limited to their web site, advertising, mailers,
etc. | understand that | may withdraw the use of my photo at any time by writing to: The Rehabilitation Center,
Inc., 155 Raymond Road, Princeton, NJ 08540.

Date:

Signature of Patient (Optional)
This form may be completed "online". After completing the entire form print it to your local printer usina
the "Print Button". After printing remember to sign, date, and then mail, fax or hand deliver to us. Print Form _ |




Roberta E. Scharff, PT/Owner
Physical Therapist
NJ Lic # 40QA00445500
Erin V. Kelly, PT, MPT
Physical Therapist
NJ Lic # 40QA01203900
155 Raymond Road
Princeton, NJ  08540-9633
Phone: (732) 329-1181
Fax: (732) 329-1171
www.TRCTherapy.com
 
864 Shrewsbury Avenue
Tinton Falls, NJ  07724
Phone: (732) 784-2400 X314
Fax: (732) 329-1171
PATIENT TESTIMONIAL
PATIENT INFORMATION
I hereby authorize The Rehabilitation Center, Inc., located at 155 Raymond Road, Princeton, NJ  08540, to use the
the following patient testimonial on their web site or in any other form of advertising that they see fit.  I authorize the use of my full name in connection with the use of this testimonial in any manner The Rehabilitation Center determines is appropriate.  This is including but not limited to their web site, advertising, mailers, etc.
This form may be completed "online".  After completing the entire form print it to your local printer using
 the "Print Button".  After printing remember to sign, date, and then mail, fax or hand deliver to us.
This form may be completed "online".  After completing the entire form print it to your local printer using
 the "Print Button".  After printing remember to sign, date,  and then mail, fax or hand deliver to us.
Thank you for taking the time to fill out our patient testimonial.  We understand that your time is valuable and
appreciate your comments!
OPTIONAL:  (The authorization or non-authorization of photos will not affect the posting of testimonials)
I hereby authorize The Rehabilitation Center, Inc., located at 155 Raymond Road, Princeton, NJ  08540, to use my photo that was taken at the time of my initial evaluation with my patient testimonial on their web site or in any other form of advertising that they see fit.  This is including but not limited to their web site, advertising, mailers, etc.  I understand that I may withdraw the use of my photo at any time by writing to: The Rehabilitation Center, Inc., 155 Raymond Road, Princeton, NJ  08540.
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