
PH YSICAL TH ERAPY REFERRAL ORDER

PATIENT NAME:                                                       PH ONE:                           DOB:
 
DIAGNOSIS: 

SURGICAL PROCEDURE/DATE:

COMMENTS/PRECAUTIONS:

 

Instructions: Evaluate and Treat Report by: Fax Letter

And/O r Specify Treatm ent below :Tre atm e nt Plan

Additional Com m e nts:

/W e e k         For

Modalitie s: Cold H eat Electrical Stim ulation TENS/Instruction

Ph onoph ore s isUS Iontoph ore s is M anual/M ech anical Traction

Proce dure s: M anual Th erapy/Soft Tis sue  M ob Functional Activitie s/Individual Instruction

Joint M obilization ROM /Flexibility Strength ening Th erapeutic Exercis e

Core  Stability Gait Training

Oth e r Se rvice s: Egonom etric Evaluation Work  Site  As s e s sm ent Aq uatics

Ph ys ical Abilitie s  Te sting Work  Conditioning

Ph ysicians Nam e : Ph one :

Ph ysicians Signature : Date :

Fre q ue ncy/Duration:
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