(Sl -H || IRY} / )-( s <an .
l:.‘ Bep. 1Y, JUUN:IV: J5AMERBRLED: Tnys s

B e

) : / i L LW S
; Sl M
PHYSICAL THERAPY
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hisis a univarsal pitysloal therapy presaription form, You may go 1o the physical therapy clinic of your cholce, although many insurance
companies require that you must go lo a paricipaling provider. It s the patant’e responsibifity 10 {oilow their insurance companies
guldelines. 2 o
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BODY PART TREATMENT EXERCISE
[} -Carvical %nge . ﬁlum and Treatment i?&ﬂﬁva
‘ Modalllies
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Ot T Shitht " [ Home Exerciss Program’ ) Abdominal Strangthening Exsrclaes
0O Hip O Elbow i . [ Back School O Pelvie Stebllization Exatclses
) Wrlst/Hand O GeltTralning [ Stretching Exerclses

D .
FREQUENCY:
0 ax \:B{ O1x O DALY
O SwartPT. 7 Days.éQer 1st Epidural,
DURATION: WEEKS
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O Pater B. Salamon, M.D. ) Roland H. Wintar, M.D.
D Edward L. i, M.D. O Anh X. Le, M.D.
O Vincanpl, Laung, M.D. 3 Alan T. Kawaguehl, M.D.
0 Geprge W. Westin, Jr,, M.D. . O Gary M. Alegre, M.D.
ary T. Murata, M.D. [ Vanessa D. Beeman, PA-C

leven E. Eager, M.D
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- ALPINE ORTHOPAEDIC MEDICAL GROUE, INC.

Physlcian's Signature
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