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;physical theraby orders

name date

patient phone number

diagnosis/ICD10

treatment precautions
 major medical [ wc ( personal injury (mva) ( private pay

Q evaluation and treat as indicated

referral request

specialized services and manual therapy

() dry needling therapy () suboccipital headache release

") cupping therapy _ muscle energy techniques

) jastm ) myofascial release

() custom orthotic fitting () passive stretching

() mechanical traction () sports specific therapy

O kinesio taping O balance training

() gaittraining () ultrasound

" joint mobilization () electrical stimulation

frequency and duration

comments

referring physician md do dpm  dc - d
signature .p

statement of medical necessity

i certify that secondary to the above noted diagnosis and/or complications, this person is experiencing significant
pain/disability and that the prescribed intervention is medically necessary for at least the stated duration to restore normal
musculoskeletal, neuromuscular, soft tissue and ADL function.

@ | B tulsapts.com

specialists



