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*********************************************************************************************************************
Notes / Special Instructions:

NOTICE:  This communication may contain Protected Health Information, as defined by the Health Insurance Portability and Accountability Act, 
that is privileged, confidential or exempt from disclosure by federal or state law, or information that is otherwise confidential, proprietary and/or privileged.  If 
you are not the intended recipient, please note that any dissemination, distribution or copying of this communication is strictly 
prohibited.  Anyone who receives this message in error should notify the sender immediately by telephone or by e-mail and delete the material 
from all computers. 
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Please fax patient demographics and 
insurance information, or complete 

the information below.

Physical Therapy Referral                              Fax 865-577-8147

PATIENT INFORMATION

Name_____________________________________________________________

Diagnosis/Condition_________________________________________________

TREATMENT PLAN

 Evaluate and Treat 

 Custom Orthotics 

Frequency ______ days/wk            Duration ______ wks

Special Instructions/Precautions _________________________________________________

_______________________________________________________________________________

Physician’s Name__________________________________________________________________    
                                                                                   

                 (please print)

_______________________________________________________________________________
Physician’s  Signature                                                                                                             Date 

 Modalities __________________________

 Exercises ____________________________

 Western Dry Needling


