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NAME____________________________________

DIAGNOSIS_______________________________

__________Evaluate and Treat

_____ Ultrasound              _____ Strengthening

_____ Electrical Stim        _____ Whirlpool  

_____ ROM                       _____ Soft Tissue Mobil

_____ Paraffin                   _____ Joint Mobilization

_____ Hot/Cold Pack        _____ Massage

_____ Traction                  _____ Flexibility

_____ Phonophoresis        _____ Gait Training

_____ Neuro Rehab          _____Work Conditioning

_____ TENS Home use

Other_____________________________________

____________________________________________________________________________________

Frequency/Duration________________________

Physician Signature______________  Date_______

