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Physical Therapy « Sports Performance
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latient's Name:
sontact Number:
veferring Diagnosis:
nsurance:

Consult Evaluate and Treat

Physician's Signature:
Date:

® | certify that therapy services for the above named patient are required, medically necessary and authorized by me

BRING THIS REFERRAL WITH YOU
UN YOUR FIRST VISIT!

e Patients can complete paperwork online at www.proimpactpt.com

Fax Reterrals to 334-2359-817b



