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					Optimum Health and Wellness


		
			
				

					Choose an amount				
			

			
					
						
							
							Amount						
					


			

		


		
		
			
		
			
				Name							
		


					
				
			

		


		
					
				
		
			
				Email							
		


						
					
				

			

		
		
		
			
				

					Payment For				
			
			
					Copay
	Deductible
	No-Show/Cancellation Fee
	Out-of-Pocket
	Past Due Balance
	Other


			

		


		
		
			
		
			
				If you choose 'other', please specify.				 (optional)			
		


					
									
							

		


		
		
			
		
			
				Invoice Number				 (optional)			
		


					
									
							

		


		
		
		
			
		
			
				Amount							
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							*To edit your payment information or cancel a recurring payment, please contact us during business hours at (907) 225-7808.
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			Physical Therapy • Fitness • Diagnostics
		

				

					

		

				
			
						
				
			CLINIC HOURS
		

				

				
				
					
			
						
		

				

				

				
				
							Monday – Friday
						

				

				
				
							7:00 AM – 6:00 PM
						

				

				
				
							Saturday & Sunday
						

				

				
				
							Closed
						

				

				
				
					
			

		

				

				

				
				
			Open Gym HOURS
		

				

				
				
					
			
						
		

				

				

				
				
							Monday – Friday

						

				

				
				
							7:00 AM – 6:00 PM
						

				

				
				
							Saturday & Sunday
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Contact Information
				

								
												
								First Name							
														
											

								
												
								Last Name							
														
											

								
												
								Phone Number							
								

						

								
												
								Email							
														
											

								
												
								City, State							
														
											

								
					
Employment Questions
				

								
												
								What is the highest level of education you have completed?							
						 Other High School or equivalent Associate Bachelor's Master's Doctorate
				

								
												
								Do you have a valid CPR/BLS certification?							
						 Yes No
				

								
					

Enter previous jobs that show relevant experience.
				

								
												
								Job Title							
														
											

								
												
								Company							
														
											

								
												
								City, State							
														
											

								
												
								Job Title							
														
											

								
												
								Company							
														
											

								
												
								City, State							
														
											

								
												
								Cover Letter							
								

						

								
												
								Resume							
								

						

								
									

								
					

				

								
					
						
															
																										
																						SUBMIT YOUR APPLICATION
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Contact Information
				

								
												
								First Name							
														
											

								
												
								Last Name							
														
											

								
												
								Phone Number							
								

						

								
												
								Email							
														
											

								
												
								City, State							
														
											

								
					
Employment Questions
				

								
												
								What is the highest level of education you have completed?							
						 Other High School or equivalent Associate Bachelor's Master's Doctorate
				

								
												
								Do you have a valid Occupational Therapy License? 							
						 Yes No
				

								
												
								Do you have a valid CPR/BLS certification?							
						 Yes No
				

								
					

Enter previous jobs that show relevant experience.
				

								
												
								Job Title							
														
											

								
												
								Company							
														
											

								
												
								City, State							
														
											

								
												
								Job Title							
														
											

								
												
								Company							
														
											

								
												
								City, State							
														
											

								
												
								Cover Letter							
								

						

								
												
								Resume							
								

						

								
									

								
					

				

								
					
						
															
																										
																						SUBMIT YOUR APPLICATION
													
					
				

			

		

				

				

					

		

					

		
				

				
					
						
					
			
						
				
			Physical Therapist Aide Application
		

				

				
				
					
			
			
			

			
			
								
					

Contact Information
				

								
												
								First Name							
														
											

								
												
								Last Name							
														
											

								
												
								Phone Number							
								

						

								
												
								Email							
														
											

								
												
								City, State							
														
											

								
					
Employment Questions
				

								
												
								What is the highest level of education you have completed?							
						 Other High School or equivalent Associate Bachelor's Master's Doctorate
				

								
												
								Do you have a valid CPR/BLS certification?							
						 Yes No
				

								
					

Enter previous jobs that show relevant experience.
				

								
												
								Job Title							
														
											

								
												
								Company							
														
											

								
												
								City, State							
														
											

								
												
								Job Title							
														
											

								
												
								Company							
														
											

								
												
								City, State							
														
											

								
												
								Cover Letter							
								

						

								
												
								Resume							
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Contact Information
				

								
												
								First Name							
														
											

								
												
								Last Name							
														
											

								
												
								Phone Number							
								

						

								
												
								Email							
														
											

								
												
								City, State							
														
											

								
					
Employment Questions
				

								
												
								What is the highest level of education you have completed?							
						 Other High School or equivalent Associate Bachelor's Master's Doctorate
				

								
												
								Do you have a valid Physical Therapy License? 							
						 Yes No
				

								
												
								Do you have a valid CPR/BLS certification?							
						 Yes No
				

								
					

Enter previous jobs that show relevant experience.
				

								
												
								Job Title							
														
											

								
												
								Company							
														
											

								
												
								City, State							
														
											

								
												
								Job Title							
														
											

								
												
								Company							
														
											

								
												
								City, State							
														
											

								
												
								Cover Letter							
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			Physical Therapist Assistant Application
		

				

				
				
					
			
			
			

			
			
								
					

Contact Information
				

								
												
								First Name							
														
											

								
												
								Last Name							
														
											

								
												
								Phone Number							
								

						

								
												
								Email							
														
											

								
												
								City, State							
														
											

								
					
Employment Questions
				

								
												
								What is the highest level of education you have completed?							
						 Other High School or equivalent Associate Bachelor's Master's Doctorate
				

								
												
								Do you have a valid Physical Therapy License? 							
						 Yes No
				

								
												
								Do you have a valid CPR/BLS certification?							
						 Yes No
				

								
					

Enter previous jobs that show relevant experience.
				

								
												
								Job Title							
														
											

								
												
								Company							
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Contact Information
				

								
												
								First Name							
														
											

								
												
								Last Name							
														
											

								
												
								Phone Number							
								

						

								
												
								Email							
														
											

								
												
								City, State							
														
											

								
					
Employment Questions
				

								
												
								What is the highest level of education you have completed?							
						 Other High School or equivalent Associate Bachelor's Master's Doctorate
				

								
												
								Do you have a valid Physical Therapy License? 							
						 Yes No
				

								
												
								Do you have a valid CPR/BLS certification?							
						 Yes No
				

								
					

Enter previous jobs that show relevant experience.
				

								
												
								Job Title							
														
											

								
												
								Company							
														
											

								
												
								City, State							
														
											

								
												
								Job Title							
														
											

								
												
								Company							
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								Cover Letter							
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