
PHYSICAL THERAPY REFERRAL FORM 
 

Patient Name: ___________________________________________ Date of Birth: _______________________ 

Address: __________________________________________________________________ Sex: Male / Female   

Phone Number: ______________________________ Email: _________________________________________ 

Primary Insurance: ___________________________________________ Member ID: ____________________ 

 

PHYSICAL THERAPY SERVICES 

Evaluate and treat as needed or as indicated: _____________________________________________________ 

 TMJ dysfunction/ jaw pain 

 Cervical – headaches 

 Thoracic/upper back 

 Lumbar/sacral 

 Shoulder 

 Elbow/wrist/hand 

 Hip/sciatica 

 Knee/ankle 

 BPPV and Vestibular rehab 

 Balance/gait training 

 Generalized weakness – deconditioned 

 Post-op protocols 

o ACL, PCL 

o Rotator Cuff repair 

o Knee arthroscopy 

o Joint replacements: THA – TKA – TSA  

o Other: ____________________ 

 

Frequency:  1x/week  2x/week  3x/week    

Duration:   3 weeks  4 weeks  5 weeks  6 weeks  7 weeks 8 weeks 

 

Physician signature _______________________________________________________ Date___________ 

 

Referring Physician _________________________________________ NPI# _________________________ 

Address ________________________________________________________________________________ 

Phone: _____________________________________ Fax: _______________________________________  

 

PTcares 
Physiotherapy and Wellness 

4312 Carlisle Blvd NE, Albuquerque, NM 87107 
Phone: 505-908-3430 Fax: 505-445-4400 

info@ptcares.com  www.ptcares.com  

 

Accepted Insurance plans: Medicare, Medicaid, 

UnitedHealthcare, Humana, AmeriGroup, workman’s 

compensation, WesternSkyCommunityCare, 

Tricare/Triwest, Presbyterian Health plans, TrueHealth, 

NMHC, BCBS HMO, Molina 

No Insurance? Ask about our payment plan! 

mailto:info@ptcares.com
http://www.ptcares.com/


 

4312 CARLISLE BLVD NE, 87107. We are located on the Southeast corner of Montgomery and Carlisle inside the 
CARLMONT PLAZA. Our building is the free-standing building located on the north side of the plaza.  
 
Traveling West on I40:  

1. Exit 160 for Carlisle Blvd  
2. Turn RIGHT onto Carlisle Blvd and continue on this road for about 2 miles.  
3. Make a right into Carlmont plaza, right before the Montgomery and Carlisle light intersection.  

 
Traveling North on I25: 

1. Exit 228 towards Montgomery Blvd/Montano Rd 
2. Turn RIGHT onto Montgomery Blvd/Montano Rd 
3. Turn RIGHT onto Carlisle Blvd 
4. Make your FIRST LEFT into Carlmont Plaza 

 
Please give us a call if you have trouble finding us at (505) 908 - 3430. 
 

 


