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Email Request Form 

 
Boulet Physical Therapy and Wellness Institute, requests your email address 

in order to provide you with important medical and physical therapy 

information on a timely basis. 

 

We assure you that we will NOT share your email address with any third  

(3
rd 

) party.  

 

Please complete the information below and return it to one of our office 

members. 

 

 

Primary Email Address 

 

 

Secondary Email Address 

 

 

Patient’s name (please print) 

 

 

Patient’s Signature 

 

 

_______________ 

Date 

 

 


