
Name ______________________________________________ Date:______________________

Physician________________________________________________________________________

Diagnosis ______________________________________________________________________

Surgery ________________________________________________________________________

Frequency __________/week Duration ____________ weeks

� Evaluate and Treat

� Therapeutic Exercise and Activities

� Soft Tissue Mobs/ Myofascial Release

� Modalities as Needed

� Home Exercise Program

� Other ______________________________________________________

Special Programs: � Balance and Fall Prevention

� TMJ � Diabetic

� Lymphedema � Post-Op Cancer

� Biofeedback � Adult Fitness Program

� Pilates � Wellness

� Sports Training � Work Ergonomics

� Incontinence � Pre/Post Surgical

� Pre/postnatal � Functional Capacity Eval

Precautions/Contraindications: ____________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

I certify this patient needs outpatient physical therapy services according to the above plan.

Signature ________________________________________________ Date _________________

� 24 Hour Priority

www.progressivept.net

� Tarzana � Palmdale � Santa Clarita� Granada Hills
TEL (818) 996-1725
FAX (818) 996-0210

TEL (661) 273-5333
FAX (661) 273-0033

TEL (661) 254-0077
FAX (661) 254-2788

TEL (818) 832-8383
FAX (818) 832-0606
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� Santa Clarita
(Located in the Santa Clarita Valley

Medical Plaza)
26357 McBean Pkwy., Suite 220

Santa Clarita, CA 91355
(661) 254-0077

(661) 254-2788 FAX
pptscv@progressivept.net

� Palmdale
1605 E. Palmdale Blvd., Suite A
Palmdale, CA 93550
(661) 273-5333
(661) 273-0033 FAX
pptpalmdale@progressivept.net

� Granada Hills
10725 Zelzah Ave., Suite B

Granada Hills, CA 91344
(818) 832-8383

FAX (818) 832-0606
pptghills@progressivept.net

� We offer extended hours of service to accommodate those with special needs.

� As a member of the Physical Therapy Provider Network (PTPN) we are providers for most
preferred provider insurance plans (PPOs) and health maintenance organizations (HMOs).

� Tarzana
19510 Ventura Blvd., Suite 106
Tarzana, CA 91356
(818) 996-1725
(818) 996-0210 FAX
ppttarzana@progressivept.net
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