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PHYSICAL THERAPY PRESCRIPTION 

 
       Patient Name:  ______________________  Date:_________ 
 

 

       Referring Diagnosis:  _______________________________ 
 
 
 

 

       Frequency: _______ times a week X _______weeks 
 
       �  Evaluate and treat as indicated 
       �  Therapeutic Exercise        �  Massage/STM 
       �  HEP           �  Manual Techniques 
       �  Ultrasound          �  Joint Mobilization 
       �  E-stim/Tens          �  Balance Training 
       �  Heat/Cryotherapy         �  Gait Training 
       �  ADL Training         �  Functional Mobility 
       �  Other:_________________________________________ 
       �   Evaluation within 24 hours 
       Precautions or additional Instructions: 
 

       ________________________________________________ 
       Referring Physician Signature                     Date 
 

       ________________________________________________ 
       Please Print       UPIN #  
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