
Pelvic Health and Rehabilitation Center  
  

Clinical Observation Agreement  
  

1. A visiting physical therapist will be charged a fee of $350.00 per day for the   
   following: 

• shadow a physical therapist at the Pelvic Health and Rehabilitation Center  
• one hour of hands on, one on one  time with two physical therapists 
• our instructional DVD, “Female Treatment Techniques for the Patient With  
  Pudendal Neuralgia” 

  
2. In a typical work day the visiting physical therapist will observe 8 patients for one  
hour treatment sessions each.  
  
3. Observing a patient is contingent upon their consent.  In the event a patient  
refuses to let a visiting PT observe, the visitor will likely be able to observe the  
treatment session of another physical therapist.  
  
4. All visiting providers must agree to sign a HIPAA Business Associates  
Agreement before shadowing can begin to protect patient’s personal information.  
  
5. All visiting providers must bring proof of licensure before shadowing can begin.  
  
6. During clinical observation the visiting physical therapist will not be able to  
examine or treat patients other than their own.  
  
7. The visiting physical therapist is able to engage in clinical discussion and ask  
relevant questions during the treatment sessions.  
  
8. The hands-on training session involves personal instruction with two therapists from 
PHRC.  One therapist will instruct the visiting therapist in evaluation and treatment 
techniques while the second physical therapist will act as a patient.  This will allow 
the visiting physical therapist to practice specific skills and receive feedback from 
both the instructor and patient. This training is available before or after  
normal working hours (8am-5pm).  
  
  
____________________________________             ________________ _________ 
Observing Physical Therapist Name Printed   State of licensure license # 
  
                                             
____________________________________     ________________  
Observing Physical Therapist Signature       Date  
  
 
____________________________________    ________________  
PHRC Physical Therapist            Date  


