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W PHYSICAL THERAPY

This Is a univeraal physical t1arapy prescription form. You may go to the physical therapy alinio of your chaice, althaugh many insurance
companles require that you must go to a participating provider. It is the palient's rasponsibility 16 follow their insuranes companies

quidelines,
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PATIENT, ’T'l 7[7'["5*-"7 \{/ pond s DATE

LMT (Duwn DT (45479
DIAGNOSIS ACCOUNT # :
BODY PART TREATMENT EXERCISE
O -Cervieal &(ﬂgg Q/E/ fuate and Treatment D Resistive
& O"Modalities
J Thoracio [ Aokle/Fest O Trastion O Active
,é‘ [ Passive
O Lumbar O shoulder m alse Program
[ iome Exercise Program [ Abdominal Strangthaning Exercises
LJ Hip 0] Elbow O Back Setool [ Palvic Stabilization Exerolges
O Wrist/Hand O Galt Tralning O Stratching Exarcisss
ad

FREQUENCY:

0 8x EI\/Z\X 01X O DAILY
[ Start P.T. 7 Days After 151 Epidural. '
DURATION: LT/ WEEKS

RECOMMENDATION/PRECAUTIONS:
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[J] Roland H. Wintar, M.D.

O Anh X, Le, M.D.

O Atan T. Kawaguchi, M.D.
/L}G'ary M, Alagra, M.D.

O Vanessa D. Beeman, PA-C

O Pster B. Salamon, M.D.

[0 Edward L, Cabhill, M.D.

O Vincent C. Laung, M.D.

0 /George W, Weslin, Jr.,, M.D,
Gary T. Murata, M.D.

{0 Steven E. Eager, M.D,

Physician’s Signature {
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ALPINE ORTHOPAEDIC MEDICAL GROUP, INC.

2488 North California Street * Stockton, CA 95204-5508 + Telephone: (209) 948-3333



