LAWRENCE NCOUNTY
PHYsicAL L‘lm\ THERAPY

INSTITUTE

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:

New Castle

2730 Ellwood Rd

New Castle, PA 16101
(724) 652-4334

Matt Callahan, PT, MTC, OCS, CHT

http://www.lcpti.com




