
Physical Therapy Consultation

Date of Birth_____________________ Patient Phone____________________
Diagnosis_________________________________________________________
Special Instructions ________________________________________________
# of Treatments___________________  for __________________weeks

Patient Name_________________________________________________________________

Service
_____ (Art) Active Release Techniques
_____ Aquatic Therapy*
_____ Balance Assessment
_____ Cancer Rehab Program
_____ Craniosacral Therapy
_____ Dry Needling
_____ Gait Training
_____ Graston/Instrument - Soft Tissue Mobilization
_____ HESCH
_____ Joint And Spinal Manipulation
_____ Kinesio Taping™
_____ Manual Therapy
_____ Massage Therapy
_____ McKenzie Method 

It is my opinion that this mode of treatment is medically necessary and beneficial for the given diagnosis.

REFERRAL PHONE: 757-524-4154
REFERRAL FAX: 757-664-9118

 "Setting The Standard For Patient Access" | www.TheTherapyNetwork.com

Physician’s Name (Please Print)______________________________________    Date_________________
Physician’s Signature_________________________________________________________
NPI__________________  Next Physician Appointment______________________________________

PLEASE ATTACH A COPY OF PATIENT'S INSURANCE (IF AVAILABLE) AND DEMOGRAPHICS PAGE

Industrial Rehabilitation*
_____Work Conditioning
_____Preplacement Testing
_____Functional Capacity Eval
_____Dynamic Activities
         to Improve / Assess Function
_____Impairment Rating

*Kempsville Location

_____EVALUATE AND TREAT
Condition
_____ Spine Care
_____ Elbow
_____ Shoulder
_____ Hip
_____ Knee
_____ Chronic Pain
_____ Concussion Management

_____ Myofascial Decompression (Cupping)
_____ Myofascial Release
_____ Neuromuscular Training
_____ Orthopedic Clinical Specialists
_____ Orthotics
_____ Postural Rehab 
_____ Postural Restoration Institute
_____ Pre- And Post-Operative Care
_____ Recovery And Reconditioning
_____ Selective Functional Movement Assessment
_____ Soft Tissue Mobilization And Stretching
_____ Wellness Program
_____ Women's Pelvic Health**
_____ Workers Compensation

_____ Fibromyalgia
_____ Foot And Ankle
_____ Joint Replacements
_____ Falls And Balance
_____ Pregnancy Pain
_____ TMJ/TMD
_____ Vestibular Rehab 

**First Colonial Location*Kempsville Location
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Hague Medical

Center

Hague Medical
Center

NewtownNewtown

KempsvilleKempsville

First ColonialFirst Colonial

ChesapeakeChesapeake

FIRST COLONIAL ROAD **
1788 Republic Rd

 Suite 100
Virginia Beach, VA  23454

757-437-0412
757-437-4582 fax

KEMPSVILLE*
1444 Kempsville Road

Virginia Beach, VA 23464
757-474-7490

757-474-7931 fax

NEWTOWN ROAD 
171 Kempsville Road
Norfolk, VA  23502

757-351-6020
757-351-6021 fax

CHESAPEAKE
637 Kingsborough Sq

Suite F
Chesapeake, VA 23320

757-547-7554
757-548-0647 fax

THE HAGUE MEDICAL CENTER
400 W. Brambleton Ave

Suite 202
Norfolk, VA 23510

757-623-0867
757-627-2923 fax

www.TheTherapyNetwork.com

*Aquatic Therapy / Industrial Rehabilitation
** Women’s Pelvic Health

Physical Therapy

Scan With Your Smart Phone Camera
to Request Your Appointment


