umberland

REFERRAL FOR

L
ysical PHYSICAL THERAPY

herapy

Patient’s Name:

Patient’s Phone Number:

Diagnosis:

Surgical Procedure/Test Results:

ﬁTreatment ~

Evaluate and Treat

Special Instructions

Signature: Date:

- Dry Needling

&3 Headaches & www.cumberland-pt.com
g: Orthopedics

Pelvic Health @ 550 N Spring St

&2 Post-Op Rehabilitation Sparta, TN 38583

'>§ Spine Care
o Phone: (931) 837-2221

Sports Readiness B Fax: (931) 837-2782
TherapyNow Virtual Visits




