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Philadelphia, PA 19136
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841 East Hunting Park Ave.
Philadelphia, PA 19124
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1547 Dekalb Street
Norristown, PA 19401
p: 484-231-8800 • f: 484-231-8808

3400 Aramingo Ave.
Philadelphia, PA 19134
p: 215-203-1930 • f: 215-203-1931

1555 Wadsworth Ave.
Philadelphia, PA 19150
p: 267-323-2778 • f: 267-323-2774

342 West Germantown Pike
East Norriton, PA 19403
p: 484-681-4540 • f: 484-681-4579

1603 East High Street
Pottstown, PA 19464
p: 484-624-3096 • f: 484-624-8260

3400 Lancaster Ave., Suite 4
Philadelphia, PA 19014
p: 215-662-0397 • f: 215-386-2349

6511 Ridge Ave.
Philadelphia, PA 19128
p: 267-385-7247 • f: 267-385-7513

930 Town Center Drive, Suite G10
Langhorne, PA 19047
p: 267-789-2900 • f: 267-560-5408

1 Brown Street
Philadelphia, PA 19123
p: 267-519-3328 • f: 267-519-0547

2451 Grant Ave., Suite 100
Philadelphia, PA 19114
p: 215-851-1661 • f: 215-437-9001
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Patient Name:  ___________________________________________  Date: _______________

Phone: _______________________________________________________________________

Diagnosis: ____________________________________________________________________

Precautions: __________________________________________________________________

Frequency    1     2     3     4     5    Times/Week ______________ Weeks _______________

Physical Therapy
r  Evaluate and Treat
 r  Aquatic Therapy
 r  ROM
 r  Strengthening Excercises
 r  Gait Training
 r  Balance/Coordination
 r  Vestibular
 r  Ambulation
 r  Posture/Body Mechanics
 r  Traction
 r  Manual Therapy
 r  Work Hardening
 r  Modality: (please specify)

  r  E-Stim

  r  Ultra Sound

  r  Whirlpool

  r  Fluido

  r  Ionto

  r  Phono

  r  Alpha Stim

  r  Hot Pack/ Cold Pack

  r  Paraffin

Industrial Therapy
r  Evaluate and Treat
 r  FCE
 r  Work Hardening
 r  Work Conditioning Program
 r  Job Analysis
 r  Ergonomic Evaluation

Hand
r  Evaluate and Treat
 r  Splint Fabrication
 r  Flexor Tendon Program
 r  Extensor Tendon Program
 r  Sensory Evaluation
 r  ROM
 r  Strenthening
 r  Modality: (please specify)

Special Instructions
____________________
____________________
____________________
____________________
____________________
____________________

 ___________________
NPI#:___________________

I hereby certify these services as medically necessary for the patient’s plan of care.

Physician’s Signature

See reverse side for
a complete list of all
Progress locations.

See reverse side for
a complete list of all
Progress locations.
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