[image: ]         PHYSICAL THERAPY FOR ALL
    Rehabilitation services and equipment for those in need
PHYSICAL THERAPY REFERRAL FORM
To refer a patient to Physical Therapy through Physical Therapy For All, send this form, and any appointment notes or imaging reports, to Barbara@ptforall.org or fax to: 509.461.2264.
For additional assistance, call (949) 735-9955.

REFERRING CLINIC INFORMATION

DATE:  ______________________	CLINIC:	 ____________________________________
     CONTACT PERSON: ____________________________________
  TITLE: ____________________________________
PHONE: _____________________    EMAIL: ____________________________________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
PATIENT INFORMATION
Name of patient  __________________________________________________________
Date of birth____________________________________                 Sex ______M  ______F
Home phone_________________________  Mobile Phone ________________________
If child, name of parent_____________________________________________________
Address__________________________________________________________________
City____________________________________________ Zip_______________________
Preferred City for Physical Therapy if different from address_______________________
Does patient speak English? ______  Patient’s preferred language __________________
Does patient have insurance? ______ If yes, explain ______________________________
_________________________________________________________________________
REFERRING PHYSICIAN INFORMATION
Referring MD___________________________________ Specialty___________________
Phone_________________________________ Fax________________________________
Address___________________________________________________________________
Diagnosis__________________________________________________________________
__________________________________________________________________________
Signature_____________________________________ Date_________________________
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