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IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be

protected health information as defined by the federal Health Insurance Portability & Accountability Act (HIPAA}
Privacy Rule. This transmission is intended for the exclusive use of the individua! or entity to whom it is addressed
and may contain information that is proprietary, privileged, confidential and/or exempt from disclosure under
applicable law. If you are not the intended recipient (or an employee or agent responsible for delivering this
facsimile transmission to the intended recipient), you are hereby notified that any disclosure, dissemination,
distribution or copying of this information is strictly prohibited and may be subject to legal restriction or sanction.
Please notify the sender by telephone (number listed above) to arrange the return or destruction of the

information and all copies.



Live Better, Work Smarter, Pilay Harder

Patient Referral

Patient Name \l\\“ an L/p“ﬁes ___Home Phonewﬁd@hone 5_?}\-9 ‘ 2' “ ﬁ ’7
Diagnosis '\/\64 '-17. Lu. ) . QQ_\\
Date of Birth \ D'\ \' \q S ’-.I

_Surgery/injury Date

Is this a work-related injury? O YES B{O

Type of Surgery/Injury
Precautions/Limitations
Consult: Evaluate and Treat Return To Work/Play -
. O Unrestricted return to play/work
‘Moist H M | Th
Cryotl;erap).;/ olst Heat O .anua erap.y [0 Retum to practice, limited restrictions
[J Electrical Stim/TENS [} Biodex Extremity Test/Exercise COMMENTS
O Ultrasound £J KT 2000 Test
O lentophoresis/Phonophoresis O Gait Training; NWB, PWB, FWB O Unable to return
O Traction O Orthotic Evaluation and Fitting COMMENTS
0O Mobilization {J Custom Brace

consrs__ENOL. oL TX.

Number of visits each Week:

Physician Signature

o

GREENVILLE
Rehab Associates
100 Adams Street
Greenville, AL 36037
' 3343825308 Phone
334.382.9434 Fax

MILLEROOK
Rehab Assodates
40 Wisteria Place
Millbrook, AL 36054
334.285.0239 Phone
334.285.9689 Fax

MONTGOMERY
Rehab Associates

464 St Lukes Drive
Montgomery, AL 36117
334.244.6699 Phone
334244.6881 Fax

Physical Thera'.py | Workers’ Compensation |

MONTGOMERY
Industrial Rehab

464 St Lukes Drive
Mentgomery, AL 36117
334.262.6009 Phone
334.263.1005 Fax

MONTGOMERY
Rehab Associates
1215 Mulberry Street
Montgomery, AL 36106
3342626161 Phone
334.834.1705 Fax

PRATTVILLE

Rehab Associates
1824 Glynwood Drive
Prattville, AL 36066
3343614711 Phone
334.361.8219 Fax

SELMA
Rehab Associates

1391 East Highland Ave.
Suite 103

Selma, AL 36703 '
334.875.6110 Phone
334.875.6747 Fox

TROY

Rehab Assodiates
1118 B US Highway 231
Troy, AL 36081
334,566.5021 Fhone
334.566.0439 Fax

"~ TROY

Champion Sports Medidne
3226 Veterans Stadium Drive
Troy, AL 36082
334.670.5955 Phone
334.670.5958 Fax

WETUMPKA

Rehab Assodates
74240 Tallassee Hwy.
Wetumpka, AL 36092
334.514.4488 Phone
334.514.4424 Fax

Spni'ts Therapy



