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PHYSICAL THERAPY

Name:

Diagnosis:

Precautions:

(O Evaluation & Treatment

(J Therapeutic Exercises
(J Range of Motion Exercises
(J Functional Training
(J Trunk Stability Training
(JScapular Stability Program
(JAquatic Therapy
(JBalance Assessment

& Training

Other Remarks:

(O Postural Training
(JGait Training
(JSport Training
(JCryotherapy
OTENS/NMES
(JUltrasound
(JOrthotic Casting,
Bracing, & Fitting

Treatments Per Week:

For Weeks

Physician:

Date:

Authorized provider for most insurance companies
Serving Pasadena and surrounding cities

(626) 840-6384

Telephone
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(626) 836-0612

Fax

www.OnTheMovePT.com
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