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Intake Instructions:

At Self Solace Physical Therapy, Inc. we strive to make your evaluation as smooth and
efficient as possible. One way for you to allow the maximum amount of time during
your treatment session for hands on work, is to fill out your new patient forms prior to
your treatment. You will receive an email from OnPatient by drchrono inviting you to
sign up. Below you will see step by step instructions.

When filling out the forms please note that we do not need your social security number.
We do need; your date of birth, phone numbers; cell and home, email and address.

Please complete REASONS FOR VISIT, these questions are very important. The more
information we have the better. You do not need to complete the ADDITIONAL INFO
(those questions are for re-evaluation). If there is any other documentation to assist
Mya in treatment, please feel free to bring, email or fax it to me. Please read all of the
consent forms. The women's health form is only necessary if it applies to you.

Please call 480.345.7778 if you have any questions.

Instructions:

Click on Sign Up for onpatient

Enter email

Create Password

Enter first and last name

Click Confirm

Enter DOB

Do NOT enter your Social Security Number

Enter your cell number

Click Confirm & Consent

Your appointment should now show

Click on Appointment

Click on Check in

Click on Forms

Enter Contact Info, Address, Emergency Contact Info
Scroll down to Reasons for Visit, please complete
Enter any Questions & Comments you may have
Read Consent & Sign

Click I'm Donel!



