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' Physical Therapy of the Upstate
and Personal Training

PHysiclAN REFERRAL

Patient’s Name:

Diagnosis:

Precautions:

[0 Evaluate and Treat

[0 Home Program

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

O

Modalities
Other

Frequency: X week weeks or visits total

Signature:

Date:

Call Us Now:
(864) 288-2998

Clinics
Greenville
14 Littlejohn Glen Ct

Greenville, SC 29615
(864) 288-2998

http://premierptupstate.com




