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Eugene/Springfield

Patient Name:_____________________________________________

Phone_ ________________________________ DOB_______________

Diagnosis:_________________________________________________

ICD-9_____________________________________________________
 

r EVALUATE AND TREAT APPROPRIATELY
	 Special Programs
	 	 r	 ASTYMTM System

	 	 r	Aquatic Therapy
	 	 r	 Balance & Fall Prevention Class	 	
	 	 r	 Custom Foot Orthotics
	 	 r	 Dartfish Motion Analysis
	 	 r	 Massage Therapy
	 	 r	 Run/walk biomechanical Evaluation
	 	 r	 Return to sports
	 	 r	 TMD

	 	 r	Work Kinetics™
	 	 	 r	 Physical Capacity Evaluation
	 	 	 r	 Work Conditioning
	 	 	 r	 Ergonomic Evaluation/Consulting

	 Services
	 	 r	 Spine Rehabilitation
	 	 r	 Joint Mobilization
	 	 r	 Soft Tissue Mobilization (Myofascial Release, Strain/Counterstrain)

	 	 r	 Post-Op Rehabilitation
	 	 r	McKenzie Method
	 	 r	 Strength/Conditioning Program
	 	 r	 Posture/Body Mechanics
	 	 r	 Patient Education/Home Program
	 	 r	 Therapeutic Exercise
	 	 r	Balance/Proprioception
	 	 r	Modalities_________________________________
	 r	 Other_ ____________________________________

Treat_____________________ 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

Physician’s Notes:

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________



Members:

NWRA
NorthWest Rehab Alliance

West Eugene 
Physical Therapy

Bradley Schwin MS, PT, OCS	
Director of Physical Therapy

4242 Commerce St. Ste A	
Eugene, OR 97402	
weugene@taiweb.com

TEL: 541-484-9632
FAX: 541-484-7466

7AM to 7PM M-F

Gateway 
Physical Therapy

Matthew Weigel, DPT, ATC
Clinic Director

2728 Pheasant Blvd, Ste 100	
Springfield, OR 97477	
sfld@taiweb.com

TEL: 541-736-8870
FAX: 541-736-8860

7AM to 7PM M-F

www.therapeuticassociates.com/Eugene

Obtaining On-Line Registration Forms

Visit: www.therapeuticassociates.com

Steps From Homepage:
•	 Treatment
•	 Patient
•	 Patient Forms

Caution: Do Not Minimize Screen While Printing! (no “fit to page” or page scaling)

Please Note: There are 3 pages to print and only the 1st page can be filled out on screen

Providers for:

ACS/OWCP, CareOregon (Gateway Only), Great West Healthcare, 1st Choice Health, 
Health Net, Lane IPA (LIPA), LifeWise/Premera, Medicare, DMAP (Medicaid), R&R 
Medicare, Regence Traditional/PAR (BC/BS), Samaritan Health Plans, MultiPlan PPO, 
ODS, PacifiCare Direct, PacifiCare PPO/EPO, Pacific Source, Regence Preferred (PPP), 

Three Rivers Provider Network (TRPN), United Healthcare (OptumHealth - Evercare, Student Resources & 
UHC), Workers Compensation, Personal Injury Protection (Motor Vehicle Accident Coverage), Washington 
L&I, Providence PPO & MCO, EPO & Medicare Extra, Private Healthcare System (PHCS) PPO.

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