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OUTPATIENT/INPATIENT THERAPY REFERRAL

PATIENT NAME

DATE OF BIRTH PHONE
DIAGNOSIS/CONDITION
COMMENTS/PRECAUTIONS
TYPE OF INSURANCE ICD-9

Rx/Evaluate & Treatment: PT oT SIE

Rehab Specialty with Emphasis on Pulmonary

Cognitive Assessment

Therapeutic Exercise: ROM, strength

Neuromuscular Re-Ed: bed mobility, transfer, balance

Self Care Management

Electrical Stim

HVPC

Ultrasound

Diathermy

Signature Date

PACIFIC GARDENS

NURSING AND REHABILITATION CENTER

B opdw'S

577 S. Peach Ave. Fresno CA, 93727
Phone (559) 251-8463 Fax (559) 253-4117
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