PHYSICAL THERAPY

www.greenoakspt.com
ORTHOPAEDIC SPINE & SPORTS

C . _ We accept all PPO’s, all United Healthcare
onvenient Hours at all Locations:

\
\g Green Oaks BV DORE M, ounER
/ ) <

Monday - Thursday: 7am - 7pm products, all Cigna products, all Aetna
Friday: 7am - 5pm products, all BCBS products, all Pacificare
Saturday Hours Available At South Arlington Location products, Secure Horizons, Work Comp,

and Medicare.

PATIENT'S NAME DATE

PATIENT'S TELEPHONE NUMBER

DIAGNOSIS

INSTRUCTIONS/ PRECAUTIONS

Recommended Frequency: times per week for weeks.

(] EVALUATE & TREAT [] CONTINUE THERAPY
TREATMENT PROCEDURES

O Sports Medicine/Rehab O Manual Therapy
[0 Therapeutic Exercise O Arthritis Program
O Knee/ACL Rehab O Heel Pain
O Hip Bursitis/Tendinitis O Plantar Fasciitis
[0 Rotator Cuff Rehab O Post Surgical Foot/Ankle Rehab
O Shoulder Impingement Syndrome O Industrial Rehab
O Frozen Shoulder O FCE
O Tennis/Golfer’s Elbow - Available At Cedar Hill, Desoto &
O c T | Svnd Ft. Worth Locations
arpal funnel syndrome O Ergonomic Analysis

O Total Joint Replacement )
O Mckenzie Spine C O Pre-Employment Screening

chenzie Spine Lare O Work Conditioning
O Spinal Stabilization
O i i« Pain/Sciat O Home Program
- lecli)ger.ucU :I;/ cnatlc:h O Ultrasound
o C::C Pallj/ g suropa 4 O Iontophoresis

ronic rieadache O Phonophoresis

O Aquatic Therapy
- Available At Fort Worth Location Only
I hereby certify that the above services have been deemed medically necessary.

PHYSICIAN'S SIGNATURE DATE

Do not email prescription. The electronic prescription form is provided for your convenience. With respect to
responding to this form, please do not send the prescription via email. Please populate, print and sign a hardcopy
that may be faxed, mailed or hand delivered to the clinic.
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PHYSICAL THERAPY
ORTHOPAEDIC SPINE & SPORTS

www.greenoakspt.com

Convenient Hours at all Locations:
Monday - Thursday: 7am - 7pm
Friday: 7Zam - 5pm
Saturday Hours Available At South Arlington Location
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We accept all PPO’s,
all United Healthcare products, all Cigna
products, all Aetna products, all BCBS
products, all Pacificare products, Secure
Horizons, Work Comp, and Medicare.

Green Oaks Physical Therapy is featured on

PTandMe.com

An informational site for patients interested
in or considering physical, occupational, and/or hand therapy.
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