ATLANTIS

Physical Therapy and Balance Center

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:

Rolling Hills Plaza
2601 Airport Drive
Suite 115

Torrance, CA 90505
(310) 325-7404

Dwight, Michael & Ruth

http://www.atlantispt.com




