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Physical Therapy Referral

2 S 56th Pl. Ste. 100
Ridgefield, WA 98642
Phone: (360) 887-7147
Fax: (360) 887-7148
info@physicaltherapyridgefield.com
www.physicaltherapyridgefield.com
Date: 1/23/2020
Patient: 
D.O.B.
Phone:


Diagnosis Code:
Insurance:


	 FORMCHECKBOX 
 PT Evaluate & Treat
 FORMCHECKBOX 
 Running/Walking Eval
 FORMCHECKBOX 
 Pelvic Floor Training
 FORMCHECKBOX 
 Lymphedema                                                                                                                                     Evaluate & Treat
 FORMCHECKBOX 
 Bladder Control Training

	 FORMCHECKBOX 
 Home Exercise Program

 FORMCHECKBOX 
 Neuromuscular Re-education
 FORMCHECKBOX 
 Posture Evaluation
 FORMCHECKBOX 
 TMJ Evaluate & Treat
 FORMCHECKBOX 
 Soft Tissue/ Joint Mobilization
 FORMCHECKBOX 
 Return to Work
	 FORMCHECKBOX 
 Ultrasound
 FORMCHECKBOX 
 Electrical Stim

 FORMCHECKBOX 
 TENs Home Unit

 FORMCHECKBOX 
 Iontophoresis

 FORMCHECKBOX 
 Traction




Frequency:
x/week
Duration:
weeks
Referring Clinic:
Phone:
Fax:


Referring Doctor
Signature:



(I certify this treatment is medically necessary)
*Please include any current imaging reports, medical notes, 

surgical reports, or other pertinent information for us to best treat your patient*

Our Therapists:

Josh Laughlin, DPT, OSC, ATC

Debbie Lehner Warner, MPT

Jason Panick, DPT

Corrine Prather, PTA

Tara Rinard, DPT, CLT
