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physical therapy

Patient Name Date of Birth Phone Number
Insurance Provider Insurance ID

Diagnosis ICD 10 CODE

Date of Injury Date of Surgery

(O Therapist evaluate and determine use of procedures, modalities,
and / or frequency of treatment

(O Precautions

PHYSICAL THERAPY PROCEDURES SPECIAL PROGRAMS
ROM/ Strength/ Function Vestibular Rehab
Manual Therapy Balance Retraining '
Gait/ Balance Home Safety Evaluation
Education (ergonomics/ posture) Home Fall Risk Reduction o
Exercise Pelvic Health/Incontinence/Pelvic Pain
ADL Retraining Alter G Anti-Gravity Treadmill
Splint/ Orthotics Work Conditioning
[CJMASSAGE THERAPY
Treatment Frequency x-per week or weeks, or PRN
Physician Recheck Date
Physician Signature Date
Physician Name Physician Phone
O Lynden O Femdale O Blaine O BirchBay
8862 Bender Rd Suite ~ 1887MainStSuite 105 1733 H St Suite 400 8125 Birch Bay Square &t
101 Lynden, WA 98264  Femdale, WA 98248 Blaine, WA 98230 Suite 248 Blaine, WA 98230
T. 360.354.1115 T.360.384.5111 T.360.332.5111 T.360.366.5111
F. 360.354.0321 F. 360.384.0006 F. 360.332.3444 F. 360.359.7929
O Barkley O Bakenview O Fairhaven
3111 Newmarket St Suite 414 W Bakerview Rd Suite 110 3125 Old Fairhaven Pkwy Suite
101 Bellingham, WA 98226 Bellingham, WA 98226 103 Bellingham, WA 98225
1.360.752.1115 T.360.752.5551 T.360.715.1152

F.360.752.3210 F. 360.752.0155 F.360.715.1153
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