
 

Appointment Request 
 

Please fill out this form and we will contact you at your convenience to 
schedule an appointment. Thank you for considering the Michigan Therapy 
Institute for your Physical Therapy needs. We look forward to meeting you! 

 

First Name: _______________________ 

Last Name: _______________________ 

Phone Number: ____________________ 

Email Address: _____________________ 

Current Patient: Yes_____ No _________ 

Preferred Time of Day: _______________ 

Location: Warren: _____ Macomb: ______ 

Preferred Date: _____________________ 

Preferred Appointment Time: __________ 

 


