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r	 BALLARD
Ballard PT 
Julie Dresch	
PT, MS, OCS, CMPT, 
Director

r	 BOTHELL
Canyon Park PT
Christopher Leck	
PT, DPT, CSCS, Director

r	 LAKE CITY
North Lake PT
Chuck Hanson PT, OCS, 
Director

r	 MADISON PARK
Madison Park PT
Cora Bundy	
PT, MPT, OCS, CMPT, CPI, 
Director

r	 QUEEN ANNE
Queen Anne PT
Jennifer Lesko PT, MS, 
Director

r	 RENTON
Fairwood PT
Nicole Smyth	
PT, DPT, OCS, Director

r	 SEATTLE
Seattle PT
Megan Houser	
PT, DPT, OCS, Director

r	 WEST SEATTLE
West Seattle PT
Erica Clark PT, Director

YELM AREA

r	 YELM
Yelm PT
Paul Groschel PT, MS, 
Director

OLYMPIC PENINSULA

r	 PORT ANGELES
Beth Welander	
PT, DPT, OCS, Director

r	 SEQUIM
Enid Halewyn PT, Director

Seattle

Name:_______________________________________________

Phone: _________________________ DOB: ________________

Diagnosis:_ __________________________________________

Comments/Precautions:________________________________

_____________________________________________________

__________________________________________________________

r EVALUATE AND TREAT APPROPRIATELY

	 Special Programs
	 	 r	 ASTYMTM SYSTEM
	 	 r	 WOMEN’S HEALTH
	 	 	 r	 Incontinence Training
	 	 	 r	 Pelvic Pain
	 	 	 r	 Pregnancy Education
	 	 r	 WORK KINETICS®

	 	 	 r	 PCE/FCE
	 	 	 r	 Workstation Assessment
	 	 	 r	 Work Conditioning
	 	 	 r	 Prevention/Education

	 Services_
	 	 r	 Balance/Vestibular Rehabilitation
	 	 r	 Biomechanical/Orthotics
	 	 r	 Joint Mobilization
	 	 r	 Massage/Soft Tissue Mobilization
	 	 r	 Modalities
	 	 r	 Patient Education
	 	 r	 Strength and Conditioning
	 	 r	 Therapeutic Exercise
	 	 r	 TMJ
	 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



Members:

NWRA
NorthWest Rehab Alliance

SEATTLE

BALLARD
Ballard Physical Therapy	 206-789-7975
Julie Dresch, PT, MS, OCS, CMPT, Director
5420 Barnes Ave NW	 FAX: 206-782-6177

BOTHELL
Canyon Park Physical Therapy	 425-489-3420
Christopher Leck, PT, DPT, CSCS, Director
19017 120TH Ave NE, Bldg 1, Ste 111	 FAX: 425-489-3421

LAKE CITY 
North Lake Physical Therapy	 206-361-4745
Chuck Hanson, PT, OCS, Director
2611 NE 125TH St, Ste 140	 FAX: 206-361-4877

MADISON PARK
Madison Park Physical Therapy	 206-324-5389
Cora Bundy, PT, MPT, OCS, CMPT, CPI, Director
3121 E Madison, Ste 201	 FAX: 206-324-5391

QUEEN ANNE 
Queen Anne Physical Therapy	 206-352-0105
Jennifer Lesko, PT, MS, Director
428 First Ave W	 FAX: 206-352-0106

RENTON 
Fairwood Physical Therapy	 425-272-0252
Nicole Smyth, PT, DPT, OCS, Director
14410 SE Petrovitsky Rd, Ste 202	 FAX: 425-272-0291

SEATTLE 
Seattle Physical Therapy	 206-623-4570
Megan Houser, PT, DPT, OCS Director
509 Olive Way, Ste 1011	 FAX: 206-623-4574

WEST SEATTLE 
West Seattle Physical Therapy	 206-932-8363
Erica Clark, PT, Director
4545 41ST Ave SW	 FAX: 206-932-4973

OTHER LOCATIONS

YELM PHYSICAL THERAPY	 360-458-2444
Paul Groschel, PT, MS, Director 
514 W Yelm Ave	 FAX: 360-458-2747

PORT ANGELES	 360-452-6216
Beth Welander, PT, DPT, OCS, Director
1114 Georgiana St	 FAX: 360-452-8765

SEQUIM	 360-683-3710
Enid Halewyn, PT, Director
1400 W Washington St, Ste 102	 FAX: 360-683-5256

Providers for:

Aetna, Cigna Healthcare (PPO), 
Community Health Plan of WA, 
Division of Medical Assistance 

Programs (DMAP), First Choice Health, Great West/
One Health Plan, Medicare, Molina, Multiplan 
PPO, Non MCO Workers’ Compensation, Office 
of Workers’ Compensation Programs (OWCP), 
OptumHealth (United Healthcare, Student 
Resources, Evercare), Pacificare (Direct, PPO), 
PIP/Auto, Premera Blue Cross (Blue Cross of WA), 
Private HealthCare System (PHCS) PPO, Railroad 
Medicare, Regence Blue Shield of WA, Three Rivers 
Provider Network (TRPN), Washington Labor & 
Industry Works Compensation (WA L&I).

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

www.therapeuticassociates.com/Seattle
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