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PHYSICAL THERAPY PRESCRIPTION           MASSAGE THERAPY PRESCRIPTION 

 

 
Patient: ______________________________ DOB: __________________Phone: ____________________ 
 
Insurance: _______________________________ Member ID: ___________________________________ 
 
Additional Insurance Information: _________________________________________________________ 
 

__________________________________________________________________________________________ 
 
Diagnosis Code: _________________________________________________________________________ 
 
Diagnosis or S/P: _________________________________________________________________________ 
 
Precautions: _____________________________________________________________________________ 

 
Frequency/Duration: ____________________times per week, for __________________ weeks 

 
Notes/Memo: ___________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

SPECIFIC TREATMENTS 
 

____ Electrical Stim  ____ Myofacial Release  ____ Plyometrics 
____ Ultrasound  ____ Postural Program   ____ Proprioception 
____ Pelvic Traction  ____ Back Stabilization   ____ Gait Training 

____ Cervical Traction  ____ Joint Mobilization   ____ ARP Training 
____ Massage   ____ General Strengthening  ____ Ther. Exercise 
____ Crutch Walking  ____ Dynamic/Isometric Rotator Cuff Training 

 

Other: ____________________________________________________________________________________________________ 
 

 

MD: ____________________________________ Physician Signature: __________________________ Date: ______________ 

 
 

NPI: ____________________ Ph: _____________________ Fax: __________________ Next MD Follow-up: _______________ 

 
 

Address: ___________________________________________________ City: _______________ State: ______ Zip: _________ 


