Referral For Physical Therapy

Patient Information

Name Date
Columbia Diagnosis 1 Diagnosis 2
Physica_[ Precautions / Comments
Ther apy, PC. Evaluate & Treat[]
Doreen Frank PT. Procedures / Techniques / Tests
Robert Frank P.T.
and Associates [J Aquatic Therapy O McKenzie Protocol [ Functional Capacity Evaluation
[ Manual Therapy [ Anodyne / MIRE Therapy O Work Hardening

s Springhurst Drive
Suite #1 __Joint / Spinal Mobilization [ Kinetic Activities [ Vestibular Rehabilitation
East Greenbush/Schodack

__ Soft Tissue Mobilization [ Neuromuscular Re-Education [ Balance Treatment
New York, 12061 Techniques
518.479.7172 phone __Myofascial Release d O Women’s Health Care
Body Mechanics /
518.286.3798 fax __Manual Traction O PO Y le”lg amies __Osteoporosis Program
Oo e Job Lot ostural Training
cean dState Jo 0 : i
PO.Box 187, Route 9 = Therapeutfc Massége O Therapeutic Modalities — Pregnancy Related Pain
Valatie/Kinderhook O Therap cutic Exercise [ McConnell Taping o
New York 12184 O Gait Training .
518.758.7616 phone O Lymphatic Management
518.758.7557 fax
Frequency: O QD OT1rw OBIwW Duration:_ Weeks
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