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J &J Physical Therapy Clinic

PHYSICAL THERAPY REFERRAL FORM

Patient Name: Phone:
Physician:

Diagnosis: ICD-10:
Diagnosis: ICD-10:
Special Consideration/Precaution:

Condition Needing Treatment:

[ Evaluate and Treat Kinesio Taping

[ Electric Stimulation

[ Dry Needling

[ Ultrasound

[ Red Light Therapy

[ Gait Training

[ Injury/Prevention

[l Post-Operation Rehabilitation
] Manual Joint mobilization

[ Therapeutic Massage

[ Myofascial Realease

Frequency / Duration

Times per week for

Running Instruction
Sports Performance
Motor Vehicle Accident
Lumbar / Cervical Traction
Therapeutic Exercise
Core / Pelvic Floor Training
Soft Tissue Mobilization
Weight Lifting Education
Balance/Fall Rehab

weeks

| certify that the Physical Therapy services are medically necessary and approved.

Referring Physician’s Signature:

THERAPY (304B)
|

Date:

Please call us to make an appointment

B 770-591-8797

J &J Physical Therapy

80 Horizon Dr. STE 304B,
Suwanee, GA 30024

FAX:770-209-3767 = |
|




