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PEAK Physical Therapy

ERFORMANCE
P] physscal tharapy & SPorts rehab Re fe rra I from Ortho/Neuro

Date i /20

Name

DX

O Eval &Treat
O Strength/Exercise [ 1Aggressive [ ]Gentle [ ]Progressive
O Stretch [ 1Aggressive [ ]Gentle [ ]Progressive

O Promote Healing

SPECIAL INSTRUCTION/PRECAUTIONS

O Teach
O WT. Bearing Status
O Pain Control
O Order for Home

O Other:
N i

Recommended Frequency & Duration:

Physician Signature

Printed Name License#_

In the Golden Cove Center
(Behind the Admiral Risty Restaurant)

31228 Palos Verdes Drive West
Rancho Palos Verdes, CA 90275

Tel - (310) 544-PEAK (7325)
Fa)( 7 (310) 544-2625 P.V. Drive East

wirw, pp PhysicalTherapy.com
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