
WHAT’S NEXT! 
 
1. Obtain a referral/script from primary care provider
2. Complete Intake Packet
(this can be accessed on our website by selecting the “forms” tab or by visiting our office)

     a. Case History Form 
     b. Payment Policy & Fee Schedule
     c. Referral/Intake Form
     d. Consent to Obtain/Release Information Form 
     e. Patient Health Insurance Verification Form 
     f. Notice of Providers
     g. Attendance Policy
     h. HIPAA Policy
3. Provide copies of ALL insurance cards (front/back). 
4. Provide copy of social security card/form/verification.
5. SUBMIT INTAKE PACKET VIA EMAIL, FAX, OR  OFFICE DROP-OFF

(outside drop box is available)

CONTACT THE WRIGHT THERAPY GROUP, LLC 
IF YOU HAVE ANY QUESTIONS

609 N. Main St., Suite 106, Marion, SC
Phone/Text 843.289.5211

Fax 843.874.0850

www.WrightTherapyGroup.com
info@WrightTherapyGroup.com


