
PHYSICAL THERAPY

The Leaders in Sports, Orthopedic, and Low Back Physical Therapy

DOWNTOWN CROSSING
45 Franklin Street 
Boston, MA 02110 

Jake Kennedy, MSPT, SCS

(617) 542-6611 
Fax: (617) 542-0161 

KBPTDowntown@yahoo.com

COPLEY SQUARE
505 Boylston Street 
Boston, MA 02116

Erin Tomasik, MSPT 
Bryna Solon, MSPT 
Carrie Bacon, PT

(617) 266-2664 
Fax: (617) 927-7425 

KBPTCopley@yahoo.com

SOUTH BOSTON
653 Summer Street 
Boston, MA 02110

Amin Saab, PT

(617) 268-1144 
Fax: (617) 268-1966 
KBPTSouthBoston@

yahoo.com

NEEDHAM
150 A Street 

Needham, MA 02494

Susan Bloom, PT, SCS  
Jennifer Giuliano, MSPT, CSCS 

Amy Healy, PT 
Joshua Bachand, DPT

(781) 444-1614 
Fax: (781) 444-9260 

KBPTNeedham@yahoo.com

BRAINTREE
25 Braintree Hill Office Park 

Braintree, MA 02184

Richard P. Kennedy, PT, SCS 
Kimberlee Bombardier, MSPT

(781) 848-7300 
Fax: (781) 848-5678 

KBPTBraintree@yahoo.com

WATERTOWN  
311 Arsenal Street 

Watertown, MA 02472

Michael Cassani, MSPT, SCS 
Amy Sheridan, MSPT

(617) 924-5100 
Fax: (617) 924-5199 

KBPTWatertown@yahoo.com

The Leaders in Sports, Orthopedic, and Low Back Physical Therapy

***CO-PAYS TO BE COLLECTED 
       AT TIME OF VISIT*** 

 
 

NEW PATIENT INFORMATION 
 
Name:____________________________________________   Date of Birth:____________  Sex:_______ 
Street:____________________________________________  Home Phone:_______________________ 
City:____________________________ _________________   State:__________   Zip Code:__________ 
 

 
Employer:________________________________________  Cell Phone:__________________________ 
Street:___________________________________________  Business Phone:______________________ 
City:_____________________________________________  State:__________  Zip Code:____________ 
 

 
Referring Physician:_____________________________________________________________________ 
Address:______________________________________________________________________________ 
Phone:______________________________________  Fax:_____________________________________ 
 
 
Primary Care Physician:__________________________________________________________________ 
Address:______________________________________________________________________________ 
Phone:______________________________________  Fax:_____________________________________ 
 
************************************************************************************* 
 
Was this injury employment related?_____________ 
Was this injury due to a motor vehicle accident?______________ 
Please provide billing information if claim is being processed through worker’s compensation or motor 
vehicle insurance:______________________________________________________________________ 
_____________________________________________________________________________________ 
 
Have you had physical therapy anywhere in the past 12 months? 
 
****************PLEASE PRESENT YOUR INSURANCE CARD FOR PHOTOCOPYING**************** 
 

 
 
 
 

Downtown Crossing
45 Franklin Street 
Boston, MA 02110 

Jake Kennedy, MS, PT, SCS

(617) 542-6611 
Fax: (617) 542-0161 

KBPTDowntown@yahoo.com

Copley Square
505 Boylston Street 
Boston, MA 02116

Erin Tomasik, MSPT 
Bryna Solon, MSPT 
Carrie Bacon, PT

(617) 266-2664 
Fax: (617) 266-2674 

KBPTCopley@yahoo.com

Needham
150 A Street 

Needham, MA 02494

Susan Bloom, PT, SCS  
Jennifer Giuliano, MSPT 

Amy Healy, PT 
Joshua Bachand, DPT

(781) 444-1614 
Fax: (781) 444-9260 

KBPTNeedham@yahoo.com

Braintree
25 Braintree Hill Office Park 

Braintree, MA 02184

Richard P. Kennedy, PT, SCS  
Adam Bohmiller, MSPT

(781) 848-7300 
Fax: (781) 848-5678 

KBPTBraintree@yahoo.com

Watertown  
311 Arsenal Street 

Watertown, MA 02472

Michael Cassani, MSPT, SCS 
Amy Sheridan, MSPT

(617) 924-5100 
Fax: (617) 924-5199 

KBPTWatertown@yahoo.com


