OINTS IN

PHYSICAL THERAPY & WELLNESS

TION

PHysiclAN REFERRAL

Patient’s Name:

Clinics

Diagnosis:

Precautions:

[0 Evaluate and Treat

[0 Home Program

[0 Work/Functional Conditioning
[[J Therapeutic Exercise

[0 Modalities

O

Other

Frequency: X week weeks or visits total

Signature:

Date:

Mount Pleasant

966 Houston Northcutt
Blvd Unit E

Mount Pleasant, SC
29464

(843) 793-4466

Goose Creek

209 St James Ave Unit
B2

Goose Creek, SC
29445

(843) 793-4466

TEMPORARY Mount
Pleasant Clinic

503 Wando Park Blvd
Suite 205-S

Mt. Pleasant, SC 29464
(843) 793-4466

The Team at Joints in Motion PT and Wellness

http://www.jimptw.com




