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PHYSICAL THERAPY REFERRAL FORM
Please circle which facility patient prefers:

Riverchase/Pelham  
   





            Inverness/Greystone 
(Near Valleydale and HWY 31)






   (Near Home Depot 280)

2051 Old Montgomery Highway






  5021 Hwy 280, Suite 102

Birmingham, AL 35244







               Hoover, AL 35242

P:  205-982-7878   F: 205-982-7848




            P: 205-408-4007   F: 205-408-1051

Patient Name:  ________________________________________________ DOB: _____________________

Home Phone: ___________________ Work Phone: ________________Cell Phone: ___________________

Address: ________________________________________________________________________________

City/State ____________________________________________________Zip________________________

Insurance Company and Phone ______________________________________________________________

Diagnosis _______________________________________________ICD-9: ___________________________

Surgery _____________________________________________ Date of Surgery ______________________

 FORMCHECKBOX 
  Evaluate and Treat  



 Eval & Treat with special programs below:  
 
  FORMCHECKBOX 
  Aquatic Therapy   

  FORMCHECKBOX 
  Vertigo/Balance
 
  FORMCHECKBOX 
   Sports Training









 
  FORMCHECKBOX 
   Partial Weight Supported Treadmill Training
 FORMCHECKBOX 
   ________ x a week for _______ weeks
 FORMCHECKBOX 
  Protocol __________________________________________________________________________

 FORMCHECKBOX 
 Special Instructions: _________________________________________________________________


Physician Signature_____________________________________________Date_____________________

Physician Printed Name: __________________________________________________________________

Physician Phone# _______________________________________ Fax#  ____________________________
Visit www.premierephysicaltherapy.com for forms, directions to Clinics and more information.

