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Diagnosis:

Precautions:

Evaluate and Treat
Home Program
Work/Functional Conditioning

Modalities
Other
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Frequency: X week weeks or visits total
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Clinics
Lewy Physical
Therapy

8448 Siegen Lane
Baton Rouge, LA 70810
225.767.8182

Lewy Physical
Therapy

31985 LA Hwy 16, Ste.
C

Denham Springs, LA
70726

225.791.7114

Danny Lewy

http://www.lewypt.com




