A Physical Therapy Corporation

EANTA BARBARA, (A gga05 o Py s com s e 233
PATIENT’S NAME: PHONE:

DIAGNOSIS:

PRECAUTIONS:

FREQUENCY: 0 DAILY ©2-3XWEEK ©1XWEEK

DURATION: 1 2 3 4 5 6 7 8 WEEKS

PHYSICAL THERAPY

o0 EVALUATION AND TREATMENT

o MANUAL THERAPY o MODALITIES

0 THERAPEUTIC EXERCISE o TRACTION

O FUNCTIONAL ACTIVITIES 0 NEUROMUSCULAR RE-EDUCATION
COMMENTS:

PHYSICIAN SIGNATURE: DATE:

Art Van Leuven, PT, DPT, ATC Steven Daum, PT, DPT

Caitlin Belter, PT, DPT, ATC Tina Meinhardt, PT, DPT




