REZAC & ASSOCIATES

3 YS AL THERAPY, LLC

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

Rezac & Associates
Physical Therapy
855 Citadel Drive E
Colorado Springs, CO
80909

(719) 465-1502

Drs. Scott & Dyanna Rezac, DPT

http://www.rezacpt.com




