
r	 RICHLAND
	 Richland PT 

	 Lee Ann Carlson PT
	 Co-Director
	 Christine Taylor PT, OCS
	 Co-Director

	 Julie Brown PT, MS

	 TEL: 509-946-8497

	 FAX: 509-946-8767

r	 SOUTHRIDGE
	 Southridge PT

	 Kenneth Call PT, DPT
	 Director

	 Andy Hamilton PT, DPT

	 TEL: 509-783-5644

	 FAX: 509-783-5755

r	 WEST KENNEWICK
	 West Kennewick PT

	 Kenneth Call PT, DPT
	 Director

	 Justin Carrier PT, DPT	
	 Andy Hamilton PT, DPT
	 Janelle Meyer PT, DPT

	 TEL: 509-783-1962

	 FAX: 509-783-1706

RX_TRI   Rev 12/19/11

TriCities

Providers for:
•	 Anthem
•	 Cigna Healthcare (PPO)
•	 Dept. of L&I
•	 First Choice Health
•	 Group Health Cooperative
•	 PIP/Auto
•	 Premera Blue Cross	

(Blue Cross of WA)
•	 Regence Blue Shield of WA
•	 Uniform Medical
•	 United Healthcare

Provider status for 
other health plans 
may vary per office.  
Please phone clinic 
to verify insurance 
coverage. Additional plan 
participation may be available.

PHYSICAL THERAPIST OWNED & DIRECTED

Name:_______________________________________________

Phone: _________________________ DOB: ________________

Diagnosis:_ __________________________________________

Comments/Precautions:________________________________

_____________________________________________________

r EVALUATE AND TREAT APPROPRIATELY

	 Services
	 	 r	 Orthotic Therapy
	 	 r	 Joint Mobilization
	 	 r	 Soft Tissue Mobilization/Stretching
	 	 r	 Total Joint Surgery Rehab
	 	 r	 Orthopaedic Manual Therapy
	 	 r	 Sports Rehabilitation
	 	 r	 Therapeutic Exercise
	 	 r	 Ionotophoresis (West Kennewick & Southridge Only)

	 	 r	 Headache/TMJ Dysfunction
	 r	 Other_ ______________________________________	
	 Special Programs
	 	 r	 ASTYMTM SYSTEM
	 	 r	 WOMEN’S HEALTH
	 	 	 r	 Incontinence Training (Richland Only)

	 	 	 r	 Osteoporosis
	 	 	 r	 Pregnancy Education
	 	 r	 VESTIBULAR/BALANCE (West Kennewick & Southridge Only)

	 	 r	 WORK KINETICS®

	 	 	 r	 Ergonomic Assessment
	 	 	 r	 PCE/FCE (West Kennewick Only)

	 	 	 r	 Work Conditioning
	 	 	 r	 Prevention/Education

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
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www.therapeuticassociates.com/TriCities

Physician’s Notes:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

OBTAINING ON-LINE REGISTRATION FORMS

Visit: www.therapeuticassociates.com

Steps From Homepage:
•	 Treatment
•	 Patients
•	 Patient Forms

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

PLEASE NOTE: There are 5 pages to print and only the 1st page can be filled out on screen

Appointments available as early as 6am and as late as 6pm to meet your needs.

RICHLAND

Richland Physical Therapy

Lee Ann Carlson PT, Director

1109 Jadwin Ave	
Richland, WA 99352	
richland@taiweb.com

TEL: 509-946-8497

FAX: 509-946-8767

SOUTHRIDGE

Southridge Physical Therapy 

Kenneth Call PT, DPT, Director

4303 W 27th Ave, Ste C	
Kennewick, WA 99338 	
southridgept@taiweb.com

TEL: 509-783-5644

FAX: 509-783-5755

WEST KENNEWICK

West Kennewick Physical 
Therapy

Kenneth Call PT, DPT, Director

1408 N. Louisiana St. Suite 104-A	
Kennewick, WA 99336 	
wken@taiweb.com

TEL: 509-783-1962

FAX: 509-783-1706
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