
  

 
      
 

 
1. In the left column, list the activities your physical therapist wants you to do.  

2. For every day you do these activities, write the date and the time it took you to complete Patient Name 

 each one.  Put the “time” in the appropriate day.   
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Year:   # of visits: Therapist Initials           
 

 
 
 

PT, ___________: 0210 AFFIX STICKER 
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