TherapeuticAssociates
PHYSICAL THERAPY

Patient Name:

Phone DOB

Diagnosis:

Comments/Precautions:

(J EVALUATE AND TREAT APPROPRIATELY

Services Special Programs

~J Massage/Soft Tissue Mobilization ] WORK KINETICS®

JT™J “JPCE/FCE
~] Biomechanical/Orthotics “JWorkstation Assessment
] Joint Mobilization “JWork Conditioning

~J Strength and Conditioning ~JPrevention/Education

“J Therapeutic Exercise (] WOMEN’S HEALTH

~J Modalities “JlIncontinence Training

~J Patient Education “JPelvic Pain

] Balance/Vestibular “JPregnancy Education

~JHand Therapy ~J The ASTYM™ SYSTEM

] Other

Treat times per week for weeks or total visits.

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
Providers for:
ACS/OWCP, CareMark Comp, CareMark PPO, CareOregon OHP, CareOregon Advantage, First Choice
Health, Great West, Healthnet PPO, Healthnet Plus, Healthnet HOP, Healthnet Advantage, Lifewise/
Premera, Managed Healthcare NW (MHN) PPO, Medicare, Multiplan PPO, ODS PPO, ODS Plus,
ODS OHP, ODS Advantage, OptumHealth, PacificSource Healthcare Direct, Health Net, LifeWise/
Premera, MultiPlan PPO, ODS, ODS Medicare, ODS OHP, Oregon Medicaid/DMAP, PacifiCare, PIP/
Motor Vehicle Coverage, Private Healthcare Systems PPO, Regence (BCBS) Traditional, Regence (BCBS) PPO, Regence
(BCBS) Med Advantage, Railroad Medicare, Samaritan Health Plans, Three Rivers Provider Network (TRPN), United
Healthcare (UHC ACN/Optum) United Healthcare Evercare, Student Resources, Washington Labor & Industry (WA L&l).

Members:

NorthWest Rehab Alliance

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

PHYSICAL THERAPIST OWNED & DIRECTED
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Portland

WEST PORTLAND

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

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

VANCOUVER 360-514-9383
Corinne Schaefer PT, DPT, SCS, ATC
Director

WORK KINETICS® 503-443-6156
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www.therapeuticassociates.com/Portland
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WEST PORTLAND

BEAVERTON
Zachary R Jones PT, DPT, Director
13470 SW Farmington Rd., Beaverton, OR 97005

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

FAX:

FAX:

503-644-3311
503-627-0112

503-466-2254
503-466-1143

4876 NW Bethany Boulevard, Suite L-1, Portland, OR 97229

CEDAR HILLS

Kelly Reed PT, OCS, COMT, Director

Aimee Jackson PT, MS, Director

10215 SW Parkway, Ste. D, Portland, OR 97225

DOWNTOWN
Tony Rocklin PT, DPT, COMT, Director
110 SW Yamhill, Ste. 130, Portland, OR 97204

FOREST GROVE
Scott Hein PT, DPT, Director
2005 Elm St., Ste. 200, Forest Grove, OR 97116

HILLSBORO
Timothy O Brinker PT, OCS, FAAOMPT, Director
5880 NE Cornell Rd., Ste. C, Hillsboro, OR 97124-9000

LAKE OSWEGO
Shawn Dailey PT, DPT, Director
17449 SW Boones Ferry Rd., Lake Oswego, OR 97035

NW PORTLAND

In Montgomery Park

Todd J Cruz MPT, Director

2701 NW Vaughn St., Ste. 155, Portland, OR 97210

ST HELENS
H. Patrick Corrigan MSPT, Director FAX:
58147 Columbia River Hwy., Ste. A, St. Helens, OR 97051

SCAPPOOSE
Olya Kurkoski PT, DPT, Director FAX:
51577 Columbia River Hwy., Ste. A, Scappoose, OR 97056

SHERWOOD
Chris Hoekstra PT, DPT, OCS, COMT, FAAOMPT, Director FAX:
20055 SW Pacific Hwy., Ste. 110, Sherwood, OR 97140

SW PORTLAND
Darin Borter DPT, OCS, COMT, Director
4415 SW Vermont St., Portland, OR 97219

TUALATIN
Stephen A Barsotti PT, Director
19255 SW 65™ Ave., Ste. 120, Tualatin, OR 97062

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

503-292-3583
503-292-1022

503-450-0591
503-450-0867

503-357-9810
503-357-9819

503-844-9294
503-615-0212

503-635-0844
503-635-0812

503-227-3479
503-223-4838

503-397-1914
503-366-0422

503-543-0254
503-543-0259

503-625-1691
503-925-1460

503-244-0570
503-244-0572

503-692-4934
503-691-9655

EAST PORTLAND

CLACKAMAS
Mark McCurdy MPT, COMT, Director
12550 SE 93FP Ave., Ste. 265, Clackamas, OR 97015

EAST PORTLAND

@ Professional Plaza

Jennifer Hammond PT, DPT, Director
129-F NE 102"° Ave., Portland, OR 97220

GRESHAM
John Parr PT, CMPT, Director
519 NW Division, Ste. 220, Gresham, OR 97030

N PORTLAND
David V McHenry PT, DPT, COMT, Director
4829 NE MLK Jr. Blvd., Ste. 101, Portland, OR 97211

NE PORTLAND
Aubree J Swart PT, DPT, Director
4040 NE Fremont St., Portland, OR 97212

SE PORTLAND 503-774-3585
Daniel Renelt PT, DPT, Director FAX: 503-774-3602
4437 SE Cesar E. Chavez Blvd, Ste. C, Portland, OR 97202

503-659-9155
FAX: 503-659-7336

503-253-0924
FAX: 503-256-5469

503-666-7644
FAX: 503-674-9980

503-283-8133
FAX: 503-287-0245

503-493-4463
FAX: 503-493-4348

SW WASHINGTON

VANCOUVER
Corinne Schaefer PT, DPT, SCS, ATC, Director
17700 SE Mill Plain, Ste. 150, Vancouver, WA 98683

360-514-9383
FAX: 360-514-0193

WORK KINETICS®
Injury Prevention, Consulting, and Wellness
Jennifer Rappaport MOTR/L

503-443-6156 ext. 1141
FAX: 503-639-9699



	Patient Name: 
	Phone: 
	DOB: 
	Diagnosis: 
	CommentsPrecautions 1: 
	CommentsPrecautions 2: 
	r Other: 
	Treat: 
	times per week for: 
	weeks or: 
	Physician Name: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off


