THERAPY PARTNERS

Smith Therapy Partners | )
Date (s S m Ith

Patient D.O.B.
Phone Insurance

Physician Follow-up Appt Date
Diagnosis

Precautions

O Post Op O Work Comp
Q Personal Injury

Attorney Name Contact

Order
0 Evaluate and Treat My Patient (do a GREAT JOB)

Frequency (Times per Week) Duration (Weeks)
O ROM (Passive, Active Assist, Active) Q Balance Training
0 Dry Needling

O Manual Therapy
O Therapeutic Exercise/ Activities

Q Home Exercise Program

Hand Therapy Services (Charleston, Stephanie and Oueensridge)
Q Evaluate and Treat
Q Custom Splinting

| do certify that this GREAT CARE is medically necessary

Physician Signature

Physician Contact Number

We appreciate this opportunity to give your patients Great Care!
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