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Patient Name: Date:
Diagnosis:

Surgery Date (if applicable):

Precautions:
Other:
Frequency: Duration:
Treatment:
Evaluate/Rx
Modalities Manual Therapy
Hot/Cold Rx Soft Tiszue Mobilization
Lirazound/Phonophoresis ____Articular Mobilization and/or
Elecirical Stimulation Manipulation
Ciher: HMewral Mobilization
Interzegmental Traction
Cervical/Lumbar Traction
Other:
Exercise Program
____Range of Mation Postural Education
____Strengthening/Stabilization ____Senzormotor Training
____(ait Training Home Exercise Program
COther:

Physician Signature:

www.shorelinespineandpain.com




