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PRESCRIPTION	for	PHYSICAL	THERAPY	
	
	

Patient	Name:______________________________________________	 Patient	Ph:_________________________	

	 	 	 	 	 	 	 	 Patient	DOB:	_______________________	

Diagnosis/ICD-10:__________________________________________________________________________________	

Physician:_____________________________________________Ph:___________________Fax:____________________	

Physical	Therapy	
o Evaluate	and	Treat	
o Continue	PT	services	

	
Services	

o Pilates-based	Training	and	Exercise	
o Therapeutic	Exercise	
o Gait	Training	
o Balance/Proprioception	
o Manual	Therapy	
o Modalities	as	Indicated	

	
Special	Instructions:		
	
	
	
	
Frequency	&	Duration:______________________________________________					#	of	treatments:_________	
	
	
Physician	Signature:______________________________________________							Date:_____________________	
										
Note:		Please	circle	which	location	preferred		


