"Hana Ponor

Wellness Center

PHYSICAL THERAPY REFERRAL FORM

PHONE: (808) 263-4343 & FAX: (808) 263-4241

Patient Name: DOB: Phone:
Diagnosis: Dx Code(s):
Physician: Fax: Phone:
Physical Therapy
Evaluate and Treat Women’s Health:
Continue PT Pelvic Floor Therapy
Pre/Postnatal Back Therapy
Manual Therapy:
Joint Mobilizations
Myofascial Release Modalities (as indicated)
Trigger Point Therapy
Traction
_____Therapeutic Exercise: ____ Posture/Body Mechanics
_____ROM/Stretching ______ Gait Analysis/Training
____Strength/Conditioning ______ Balance/Proprioception
_____ Pilates-based Training & Exercise
Comments/Precautions:
Frequency & Duration: Times/Week for Weeks Total # of Sessions

Physician’s Signature:

Date:

2 AARONA PLACE # 202, KAILUA, HAWAII 96734

info@hanapono.com www.hanapono.com
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