OUTPATIENT

ement 1HERAPY
U Rockwall O Rowlett O Mesquite U Forney
972-771-1090 972-475-5122 972-288-2400 972-564-2227
0727716543 fax 0724751299 fax  972-288-0222 fax 972-564-2251 fax
U Terrell U Greenville U Quinlan
972-524-9100 903-454-9301 903-356-4100
972-524-9101 fax 903-454-9345 fax 903-356-4140 fax

Goto WWW.Im pt.com for Directions, Forms & Other Information

maps & addresses on back

Patient Date
Diagnosis

Frequency: Daily 3x/Wk 2x/Wk 1x/Wk PRN
Duration: 1 Wk 2 Wk 3 Wk 4 Wk 6 Wk

Special Instructions/Precautions:

OEvaluate & Treat

_ Modalities _ Exercise

___Spinal Decompression Active Passive Isometric PRE
__ Soft Tissue Mobilization __Joint Mobilization
___lontophoresis (Requires Rx for medication) __ Continue Present Treatment
___Aquatic Therapy (Rockwall, Rowlett) ___Work Conditioning

DOCTOR SIGNATURE

DOCTOR ( PRINT NAME)
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(930 W. Ralph Hall Parkway, Suite 120 ) [ 5501 Gordon Smith Road, Suite 100 |
Rockwall, TX 75032 Rowlett, Texas 75089
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301B South Virginia Street
Terrell, Texas 75160

Moore Avenue (US 80)

Grove Street

Mesquite Medical Plaza
1010 North Beltline Road, Suite 102
Mesquite, TX 75149
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