SPOKANE REGION

TherapeuticAssociates
PHYSICAL THERAPY

4 )

Patient Name:

Patient Phone:

Diagnosis:

Date of Birth: Follow-Up Visit:

REQUEST FOR PHYSICAL THERAPY

SPECIALIZED PROGRAMS

| (
| .

(J EVALUATE AND TREAT AS APPROPRIATE

Vestibular Rehab

J Acute Low Back Pain
J Astym’Therapy
Treatment Frequency
(days per week): (J Cancer Care
Treatment Duration O FMs/SFMA
(# of weeks): (J Lymphedema
X o (J Osteoporosis
Precautions/Contraindications:
J Pregnancy & Post-Partum
J Rehabilitative Ultrasound
Imaging
J Sportsmetrics™
J TMJ/TMD & Headache
Comments/Special Orders: Treatment
O
d

Workers’ Compensation
Rehabilitation

Electronic Referrals — Need help connecting your system with ours?
We can help! Please send your inquiry to interoperability@taipt.com and a member of our IT Team will assist you.

In making this referral, provider certifies that prescribed rehabilitation is medically necessary.

Provider Signature:

Provider Name:

Provider Phone: Date:
(REQUIRED BY MEDICARE)

CLINIC LOCATIONS & PATIENT INSTRUCTIONS ON BACK




www.therapeuticassociates.com

WANDERMERE
MOUNT SPOKANE

NORTHSIDE

—
291 w

LIBERTY LAKE
EVERGREEN

R @ 27

ADVANTAGE
SOUTH HILL

L] ADVANTAGE - SOUTH HILL [_] NORTHSIDE (FIVE MILE)
3022 E 57th Ave, Ste 19, Spokane, WA 99223 6821 N Country Homes Blvd, Ste 102, Spokane, WA 99208
509-443-9323 FAX: 509-443-9325 509-325-6776 FAX: 509-325-0817
Cliff Bonnell-Jones PT, DPT Zach Bauling PT, DPT
L] EVERGREEN ] WANDERMERE
1005 N Evergreen Rd, Ste 010, Spokane, WA 99216 403 W. Hastings Rd, Spokane, WA 99218
509-926-5367 FAX: 509-928-5508 509-466-4379 FAX: 509-466-4407
Jim Tangredi PT, DPT Jim Moore PT, ATC

[_] LIBERTY LAKE

23410 E Mission Ave, Ste 2, Liberty Lake, WA 99019
509-891-2258 FAX: 509-891-2094

Sean Campbell PT, DPT

L] MOUNT SPOKANE

14120 N Newport Hwy, Ste B, Mead, WA 99021
509-468-4861 FAX: 509-468-2101

Ryne Richardson PT, DPT

For additional locations outside the Spokane region, visit:
www.therapeuticassociates.com/Locations

PATIENT INSTRUCTIONS

Please contact your preferred location to schedule your physical therapy visit. To
prepare you for your upcoming visit with us, we encourage you to visit our New
Patient webpage, where you can find information on the following:

« What to expect & what to wear
« Insurance & billing
« Shared decision making

www.therapeuticassociates.com/Welcome
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