OPTA

Orthopedic Physical
Therapy Associates

PHysiclAN REFERRAL

Patient’s Name:

Diagnosis:

Precautions:

Evaluate and Treat
Home Program

O
[0 Work/Functional Conditioning
[[J Therapeutic Exercise

[0 Modalities

O

Other

Frequency: X week weeks or visits total

Signature:

Date:

Clinics
Wilshire Clinic
10921 Wilshire Blvd
#1208
Los Angeles, CA 90024
(424) 260-2974

Lider Chan PT, DPT

http://www.optawestwood.com




