8492 Hiram Acworth Hwy, Ste 211

A ) Dallas, GA, 30157
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www.salisbury-pt.com

Referral For Physical Therapy

Patient Name:

Phone:

DOB:

Diagnosis/ Treatment area:
L >/< R

D T™MD D DID DJoint/ Disc pathology D Capsulitis D Arthritis D Myalgia D ¢'d MIo
D HA D EA D Cervical D Parafunction D Hx of Trauma D Hypermobility

Recommendations:
D Evaluate and Treat D T MIO D * Stability D Ultrasound D lontophoresis D Dry Needling D 4 Inflammation
D 4 Trigger points D Cervical/posture

Comments:

Dentist or Provider Information

Name:

Phone:

Fax:

Dentist or Provider Signature: Date:




