
___________________________________________________________________________________________________________  

HOME AND OUTPATIENT BASED THERAPY PROVIDER 

3475 W ALTON GLOOR BLVD, SUITE D, BROWNSVILLE, TEXAS 78520 

PHONE: 9563502143, FAX: 9563503744,  

EMAIL: EMAILUS@VALLEYHEALINGHANDS.COM 

___________________________________________________________________________________________________________  

THERAPY  APPOINTMENT FORM 

 

Name:                                                                                                                                                                                                                            . 

Contact Address:                                                                                                                                                                                                         . 

Phone Number:                                                                                                                                                                                                           . 

Email Address:                                                                                                                                                                                                             . 

Insurance carriers– Primary:                                                                         Secondary (Supplementary) :                                                      . 

Diagnosis:                                                                                                                                                                                                                      . 

Preferred  Date/Time:                                                                                                                                                                                                . 

Comments:                                                                                                                                                                                                                   . 

_________________________________________________________________________________________________________.  

 

 

 

 

 

 

Signature:                                                                          Date:                             .                                                                                                                                     

Kindly download this form, fill it, attach to your email and send to Emailus@Valleyhealinghands.com, 

Or print it out and fax it to 956 350 3744. 

Thank you. 


