
EVALUATE AND TREAT AS APPROPRIATE

PHYSICAL THERAPY REFERRAL FORM

Patient Name

Patient Phone DOB

Patient Diagnosis

Precautions/Contraindications

(503) 693-8105

Therapeutic Exercise

Strength & Endurance Training

Flexibility Development

Hands-On Treatments

Spinal Traction

Instrument Assisted Mobilization

Wellness Optimization 

Conditions

Joint Pain/Arthritis Neck/

TMJ/Headaches Lower 

Back Pain/Sciatica 

Sports/Running Injuries 

Pre/Post Surgical Patients

Shoulder/Hip/Knee Pain 

Sprains/Strains/Tendinitis

Balance & Walking Problem 

Work Related Injuries

Auto Accident Injuries

Modalities

Computer Vision

AI Gait Analysis

Remote Therapeutic Monitoring

Video Running Analysis

Digital Sports Performance Analysis

I hereby certify that physical therapy is medically necessary for this patient’s plan of care. 
Visits per Week Weeks of Care  
1 2 3 15 64 32 54 8 12

Provider Signature Date

1241 NE 48TH AVENUE
HILLSBORO, OR 97124

(503) 693-8605

Please fax referral form to
(503) 693-8605

Personal Training

Scan for
Appointment






