
PATIENT’S NAME:—————————————————— DATE— —————

DIAGNOSIS:————————————————————————————

o EVALUATE AND TREAT

Prescription for Physical Therapy

o Hand Therapy
o Lumbar Stabilization Exercises
     Extension Based Program
     Flexion Based Program
o Pediatric Physical Therapy
o TMJ Program
o Vestibular Rehabilitation
o PROM
o AAROM
o AROM
o Strengthening
o Therapeutic Exercise
o Neuromuscular Re-education
o Flexibility/ Stretching
o Joint Mobilization
o Myofascial Release/ Massage
o �Gait Training
o Balance Training
o Posture/Body Mechanics

o Moist Heat
o Cryotherapy/ ICE
o Electrical Stimulation
o �Neuromuscular Electrical 

Stimulation
o Ultrasound
o Phonophoresis with __________
o Iontophoresis with___________
o Traction
o Paraffin
o Low Level Laser Therapy
o Taping
o Orthotics
o Brace_____________
o  Work Hardening Program 
o Other: ______________________ 

PHYSICIAN NAME (Print):———————————————— Date—————

PHYSICIAN SIGNATURE:————————————————————————

PRECAUTIONS	             GOALS/COMMENTS

FREQUENCY	             DURATION



www.premierptny.com

New York City
o ����Upper East Side @ 77th 

238 E. 77th Street, LL  
New York, NY 10075 
Phone: (212) 249-5332  
Fax: (212) 249-9539

o �Upper East Side @ 87th 
177 E. 87th Street,  
Suite # 303  
New York, NY 10128  
Phone: (212) 876-5300  
Fax: (212) 876-5310

o �Midtown 
3 East 48th Street, 5th Fl 
New York, NY 10017 
Phone: (212) 753-1175 
Fax: (212) 753-1719

o �Upper West Side 
162 West 72nd Street, 4th Fl 
New York, NY 10023 
Phone: (212) 362-3595 
Fax: (212) 362-3587

o �Murray Hill 
461 Park Avenue South,  
Suite # 802 @ 31st Street 
New York, NY 10016 
Phone: (212) 696-2727 
Fax: (212) 696-4499

Westchester
o �Katonah 

223 Katonah Avenue 
Katonah, NY 10536 
Phone: (914) 232-1480 
Fax: (914) 232-3341

o �Eastchester 
575 White Plains Road 
Eastchester, NY 10709 
Phone: (914) 771-6200 
Fax: (914) 771-6202

o ��Hartsdale 
141 South Central Ave. 
Suite # 308 
Hartsdale, NY 10530 
Phone: (914) 946-5685 
Fax: (914) 946-0304 

Connecticut
o �Norwalk 

345 Main Avenue 
Norwalk, CT 06851 
Phone: (203) 847-4400 
Fax: (203) 847-4442
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