TherapeuticAssociates
PHYSICAL THERAPY

Patient Name:

Phone DOB

Diagnosis:

ICD-9

~J EVALUATE AND TREAT APPROPRIATELY

Special Programs

] ASTYM™SYSTEM
D AQUATIC THERAPY (Corvallis Only)
7] MANUAL THERAPY
) TMJD
)] WOMEN’S HEALTH
J Continence Training
J Pregnancy Education

Services

~J Soft Tissue Mobilization

7] Joint Mobilization/Manipulation

] Patient Education

:' Modalities (lontophoresis, TENS, NMES, Ultrasound)
~J Postural Education

] Therapeutic Exercise

7] Spine Rehabilitation

~J Post-Op Rehabilitation

~J Chronic Pain

~J Balance/Fall Prevention

~J Ergonomic Assessments

~J Body Mechanics Training

~J 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

Willamette Valley

~] ALBANY

TAI Mid Valley PT
Gregory Pick PT

Board Certified Orthpaedic Clinical Specialist
Clinic Director

Kristin Lameh PT

TEL: 541-967-1224
FAX: 541-967-2750

~J CORVALLIS

TAI Corvallis PT
Angela Lewis PT, DPT

Board Certified Orthpaedic Clinical Specialist
Certified Athletic Trainer
Clinic Director

Amanda Cochran PT, DPT
Edie Sperling PT, DPT

TEL: 541-757-0878
FAX: 541-757-0879

Physician’s Notes:

PHYSICAL THERAPIST OWNED & DIRECTED RXWVL o 07727711



www.therapeuticassociates.com/MidValley
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ALBANY CORVALLIS
TAI Mid Valley Physical Therapy TAI Corvallis Physical Therapy
Gregory Pick, PT Angela Lewis, PT, DPT
Board Certified Orthopaedic Clinical Specialist Board Certified Orthopaedic Clinical Specialist
Clinic Director Certified Athletic Trainer
Clinic Director
631 Elm St. SW, Ste. 205 996 NW Circle Blvd., Ste. 101
Albany, OR 97321 Corvallis, OR 97330
midv@taiweb.com corvallis@taiweb.com
TEL FAX TEL FAX
541-967-1224 541-967-2750 541-757-0878 541-757-0879

OBTAINING ON-LINE REGISTRATION FORMS
Visit: www.therapeuticassociates.com

Steps From Homepage:
e Treatment

e Patients

e 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 all can be filled out on screen

Providers for:

Division of Medical Assistance Programs (DMAP), First Choice Health Network, Great
West Healthcare, HealthNet, Lifewise, Medicare, Multiplan PPO, Non MCO Workers’
Compensation, ODS, OptumHealth - Evercare, OptumHealth - Student Resources,
OptumHealth - United Healthcare, OWCP, PacificSource, PIP/Auto, Private Healthcare
Systems (PHCS), Providence Health Plans MCO, Providence PPO & EPO, Railroad Medicare, Regence
Blue Cross Blue Shield, Samaritan Health Plans, Three Rivers Provider Network (TRPN), Washington
L&l.

Members:

NorthWest Rehab Alliance

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