% AQUATIC PHYSICAL THERAPY REFERRAL
( Magnolia Physical Therapy and Aquatic Rehab Center
19032 Magnolia Street—Huntington Beach 92646
www.socalpt.com Phone: (714) 968-3003 Fax: (714) 968-4220 mpt@socalpt.com
Patient Name:
Diagnosis:
Onset Date: Frequency: Duration
O Agquatic Rehab Program
Pre/Post Surgery: Sport Conditioning: General Conditioning:
O Shoulder O Hip O Knee O Ankle O Spine O Cervical O
Procedures Modalities
O Manual Therapy o Cryotherapy/ Moist Heat O Electrical Stimulation
O Therapeutic Exercise o lontophoresis o Light Therapy
O Gait Training o Kinesio/McConnell Taping O Mechanical Traction
o Balance/Neuro Re-ed g Ultrasound

Special Instructions/Precautions:

| certify that | have examined the patient and therapy services are necessary, that the services will be furnished while patient is under my care, that the plan of care is
established and will be reviewed within 30-90 days if the patient’s condition requires.

Physician’s Signature

Date

(General Directions on Reverse)

<

¢ Onyour first visit, please bring this Physical Therapy Referral, signed by your doctor, along with the  appropri-

ate insurance cards for billing primary and secondary carriers.

¢ Co-pays are due at the time of treatment.

¢ If thisis a Worker’s Compensation case or an automobile accident injury, please be prepared to provide all nec-

essary claim information for authorized treatment.

¢ Wear suitable clothing such as a tank top for shoulder therapy, shorts for knee therapy and comfortable exer-

cise clothes for spine program.

¢ Please wear your swimsuit to your appointment for aquatic therapy. Showers and changing rooms are pro-

vide for aquatic therapy patients.

+ If you have any questions, concerns please contact our office. We will be happy to assist you.

¢ Visit our website: www.socalpt.com—We look forward to working with you!

MAGNOLIA PHYSICAL THERAPY AND AQUATIC REHAB CENTER

Located on the southeast corner of Magnolia and Garfield. Free standing, single story building



