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Physical Therapy

Patient Name:

Sports Rehabilitation

Patient Date of Birth:

Patient Phone:

Diagnosis:

Frequency: visit/week
Duration: weeks

Precautions/Special Considerations:

O Evalvate and Treat

O Therapeutic Exercise
O Manual Therapy

(3 Dry Needling

O Modalities as needed
(L Bracing or Taping

O Vestibular Rehabilitation

O Augmented soft tissue
mobilization/Graston

@ Custom Foot Orthotics
[ Work Conditioning
[ Sports-specific Training
(] Gait Training

[ Manipulation

( TMD Program

Other: (specify)

| certify that these services are medically necessary.

Signature:

Date:

Healthcare Provider’s Name (please print):

(redentials i.e. MD, DDS, PA):






