
Client Referral Form 

 

Root To Rise Therapy 

Mobile Physical Therapy & Wellness  

La Grande, OR 

Phone: 541-240-8042 

Fax: 541-507-6094 

Email: danielle@root2risetherapy.com 

 

Client Information:  

 

Client Name: ___________________________________   Client DOB: _________________ 

 

Client Phone: ___________________________  Client Address: ________________________________ 

 

Diagnosis: __________________________________________ 

 

Requested Services:  

Eval & Treat: _________  Balance Training: ____  Strengthening: _____ Vestibular Treatment:_____ 

 

Gait Training:_____  Concussion Treatment: ____  

 

 

Referring Provider Information:  

 

Organization Name: __________________________________________ 

 

Provider Name: ______________________________________ 

 

Address: ___________________________________________ 

 

Phone: _____________________________  Fax: ___________________________ 

 

Provider NPI: ________________________________________ 

mailto:danielle@root2risetherapy.com

