Name:

TherapeuticAssociates

PHYSICAL THERAPY

Phone Number:

Diagnosis:

DOB:

Comments/Precautions:
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Occupational Therapy Evaluation for
Posture & Positioning of Activities of Daily

Living

Occupational Therapy Ergonomic

Assessment

Work Conditioning
Prevention/Education
PCE/FCE

PHYSICAL THERAPY

Evaluate and Treat Appropriately

Therapeutic Exercise

Strength and Conditioning Program

The ASTYM System™

Headache Treatment

Pre and Post Surgical Rehabilitation

Women’s Health
Other

times per week for

weeks

In making this referral, physician certifies that prescribed rehabilitation is medically necessary.

Physician Signature

Physician Name

Date

(REQUIRED BY MEDICARE)

Thank you for this referral

PHYSICAL THERAPIST OWNED & DIRECTED

WORK KINETICS

Jennifer Rappaport MOTR/L
Program Director

WEST PORTLAND LOCATIONS
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BEAVERTON 503-644-3311
Zachary R Jones PT, DPT, Director
BETHANY 503-466-2254

Jessica Dorrington
PT, MPT, OCS, CMPT, CSCS, Director

CEDAR HILLS 503-292-3583
Kelly Reed PT, OCS, COMT, Director
Aimee Jackson PT, MS, Director

DOWNTOWN 503-450-0591
Tony Rocklin PT, DPT, COMT, Director

FOREST GROVE 503-357-9810
Scott Hein PT, DPT, Director

HILLSBORO 503-844-9294
Timothy O Brinker PT, OCS, FAAOMPT,
Director

LAKE OSWEGO 503-635-0844
Shawn Dailey, PT, DPT, Director

NW PORTLAND 503-227-3479
Todd J Cruz MPT, Director

ST HELENS 503-397-1914
H. Patrick Corrigan MSPT, Director
SCAPPOOSE 503-543-0254
Olya Kurkoski PT, DPT, Director
SHERWOOD 503-625-1691

Chris Hoekstra PT, DPT, OCS, FAAOMPT,
Director

SW PORTLAND 503-244-0570
Darin Borter PT, DPT, OCS, COMT,
Director

TUALATIN 503-692-4934
Stephen A Barsotti PT, Director

EAST PORTLAND LOCATIONS
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CLACKAMAS 503-659-9155
Mark McCurdy MPT, COMT, Director
EAST PORTLAND 503-253-0924
Jennifer Hammond PT, DPT, Director
GRESHAM 503-666-7644
John Parr PT, CMPT, Director

N PORTLAND 503-283-8133

David V McHenry PT, DPT, COMT,
Director

NE PORTLAND 503-493-4463
Aubree J Swart PT, DPT, Director

SE PORTLAND 503-774-3585
Daniel Renelt PT, DPT, Director

SW WASHINGTON LOCATIONS

J

VANCOUVER 360-514-9383
Corinne Schaefer PT, DPT, SCS, ATC
Director
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www.therapeuticassociates.com/WorkKinetics
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Physician’s Notes:

Providers for:

] ACS/OWCP, CareMark Comp, CareMark PPO, CareOregon, Great West Healthcare, Healthcare
NWRA Direct, Health Net, Integrated Health Plan (IHP) PPO, LifeWise/Premera, Health Management Network
NorthWest Rehab Alliance

(HMN) PPO, Managed Healthcare NW (MHN) PPO (including PacificSource), Medicare, MultiPlan
PPO, InterPlan PPO, ODS, ODS Medicare, ODS OHP, OHSU, OMAP (Medicaid), PacifiCare Direct,

PacifiCare PPO/EPO, PacificSource, Personal Injury Protection (Motor Vehicle Accident Coverage),
R&R Medicare, Regence Access Blue, Regence MedAdvantage, Regence Preferred (PPP), Regence Traditional (BC/

BS), Samaritan Health Plans, Student Resources, Three Rivers Provider Network (TRPN), United Healthcare (UHC ACN/
Optum), United Healthcare Evercare, Workers Compensation, Washington L&I

Provider status for other health plans may vary per office.
Please phone clinic to verify insurance coverage.
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