
Patient Name: 								      

Patient Phone: 								      

Diagnosis: 								          

Date of Birth: 				          Follow-Up Visit: 			

REQUEST FOR PHYSICAL THERAPY

	 SPECIALIZED PROGRAMS

r	  Advanced TMD Treatment

r	  Astym® Treatment

r	  Back and Neck Pain Care 

r	  Cancer Care

r	  FMS/SFMA

r	  Osteoporosis

r	  Pelvic Health Physical 
	  Therapy

r	  Pregnancy & Postpartum

r	  Rehabilitative Ultrasound   
	  Imaging

r	  Sportsmetrics™

r	  Vestibular Therapy

r	  Worker’s Comp Rehab 

r  EVALUATE AND TREAT AS APPROPRIATE

Treatment Frequency
(days per week):  				                  

Treatment Duration
(# of weeks):  				                  

Precautions/Contraindications: 

					                   

					                   

Comments/Special Orders:  

					                   

					                   

(REV 07/23/2024)

Provider Signature: 							           

Provider Name: 							            

Provider Phone: 				             Date: 		         
(REQUIRED BY MEDICARE)

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

CLINIC LOCATIONS & PATIENT INSTRUCTIONS ON BACK

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.

WILLAMETTE VALLEY



  CRESCENT VILLAGE (N. EUGENE)
2911 Tennyson Ave, Ste 204, Eugene, OR 97408
(541) 515-6194    FAX: (541) 505-9574

Angela Lewis PT, DPT, ATC  Clinic Director

  EAST SALEM
3400 State Street, Ste G-704, Salem, OR 97301
(503) 378-7434    FAX: (503) 362-2703

Cody Lommen PT, DPT  Clinic Director

  MID-VALLEY
1325 Waverly Dr SE, Albany, OR 97322
(541) 967-1224    FAX: (541) 967-2750

MollyAnn Hunt PT, DPT  Practice Manager

  ABILITY
2191 NW 2nd St, Bldg 4, McMinnville, OR 97128
(503) 434-9594    FAX: (503) 434-6808

Emily Wood PT, DPT  Clinic Director

  CANBY
153 N Ivy St, Canby, OR 97013 
(503) 882-0049    FAX: (503) 882-0229

Sarah Borquist PT, DPT, ATC Clinic Director

  NEWBERG
710 E 1st St, Newberg, OR 97132
(503) 538-4805    FAX: (503) 538-4878

Anne Jeffery PT, DPT  Clinic Director

  CRESWELL
112 Melton Rd, Creswell, OR 97426
(541) 895-2152    FAX: (541) 895-2215

Josh Hagemeyer PT, DPT  Clinic Director

  KEIZER
5955 Shoreview Lane, Ste 100, Keizer, OR 97303
(503) 463-4221    FAX: (503) 463-4522

Ashleigh Young PT, DPT  Clinic Director

  GATEWAY (SPRINGFIELD)
445 Harlow Rd, Ste 120, Springfield, OR 97477
(541) 736-8870    FAX: (541) 736-8860

Josh Hagemeyer PT, DPT  Clinic Director

  WEST EUGENE
890 Seneca Rd, Suite 700, Eugene OR 97402
(541) 484-9632    FAX: (541) 484-7466

Brad Schwin PT, DSc Clinic Director

  SOUTH SALEM
2925 River Road S, Ste 200, Salem, OR 97302
(503) 585-4824    FAX: (503) 370-2545

Jeff Blanchard PT, MS  Clinic Director

  SOUTHEAST SALEM
4677 Commercial St. SE, Salem, OR 97302
(503) 391-8729    FAX: (503) 588-8629

Samuel Johnson PT, DPT  Practice Manager

  WEST SALEM
515 Taggart Drive NW, Ste 150, Salem, OR 97304 
(503) 363-6770    FAX: (503) 363-4789

Gina Paine PT, DPT  Clinic Director

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

PATIENT INSTRUCTIONS

We also serve the Portland Metro, Central Oregon and Southern Oregon regions. For all  
clinic listings, please visit us online at www.therapeuticassociates.com/Locations 

EUGENE / SPRINGFIELDSALEM / KEIZER

ALBANY

CANBY

MCMINNVILLE

NEWBERG

www.therapeuticassociates.com/Locations
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