
Patient Name: 												          

Patient Phone: 												          

Diagnosis: 												              

Date of Birth: 					           Follow-Up Date: 					   

REQUEST FOR PHYSICAL THERAPY

	 SPECIALIZED PROGRAMS

r	  Advanced TMD Treatment

r	  Aquatic Therapy

r	  Astym® Treatment

r	  Back and Neck Pain Care

r	  Balance/Fall Prevention

r	  Concussion Rehabilitation

r	  Ergonomic Assessment

r	  Fascial Distortion Model (FDM)

r	  Pelvic Health Physical Therapy

r	  Physical/Work Capacity Evaluation

r	  Postural Education

r	  Sports Therapy

r	  Vestibular Therapy

r  EVALUATE AND TREAT AS APPROPRIATE

Treatment Frequency (days per week):	 	        	        	

Treatment Duration (# of weeks):	 		                

Precautions/Contraindications: 

Comments/Special Orders:  

REV 01/16/2025

Physician Signature: 												                 

Physician Name: 												                 

Physician Phone: 							                Date: 			         	      

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

CLINIC LOCATIONS & PATIENT INSTRUCTIONS ON BACK

(REQUIRED BY MEDICARE)

					                			 

					               			 

					               			 

					                			 

					               			 

					               			 

SOUTHERN OREGON



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

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

www.therapeuticassociates.com/SouthernOregon
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GRANTS PASS

CENTRAL POINT

SOUTH MEDFORD

NORTH  MEDFORD

MYRTLE CREEK

CENTRAL

   GRANTS PASS
Therapeutic Associates Grants Pass Physical Therapy

702 SW Ramsey Ave, Ste 220  |  Grants Pass, OR 97527   
Clinic Director:  Eric Medley PT, MS			    

(541) 479-0765  |  FAX: (541) 479-3461 

   CENTRAL POINT
Therapeutic Associates Central Point Physical Therapy

98 Freeman Rd, Ste B  |  Central Point, OR 97502	    
Clinic Director:  Chad Dybdahl PT, MS			 

(541) 664-2800  |  FAX: (541) 664-0555

   NORTH MEDFORD
Therapeutic Associates North Medford Physical Therapy
(Formerly Medford Sports Injury & Therapy Center)

1251 E. McAndrews Rd, Ste 102  |  Medford, OR 97504	    
Clinic Director:  Rhett Fieldsted PT, DPT 
Assistant Clinic Director:  Steve Zerkel PT, DPT	

(541) 779-6146  |  FAX: (541) 734-7592

   SOUTH MEDFORD
Therapeutic Associates South Medford Physical Therapy

1311 E. Barnett Rd, Ste 202  |  Medford, OR 97504	    
Clinic Director:  Jay Ruettgers PT, DPT 	

(541) 779-1041 |  FAX: (541) 779-8704
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