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PRESCRIPTION FOR PHYSICAL THERAPY 

Patient Name:    

Diagnosis:    

Surgical Procedures:    

Frequency:   x/week for weeks 

 

Specific Instructions: 

 

 

 

 

I hereby certify that I have examined this patient and have determined that Physical Therapy 
treatments are medically necessary.  

Physician Signature: ____________________________________ Date ______________ 

Physician Name: ___________________________________________________________  

Phone Number: ____________________________________________________________  
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New Patients can call or text (818) 369-7620 

 

 

 

 

 

 


