PACIFIC BALANCE

& Rehabilitation Clinic

206 448 1906 Christopher T. Morrow, PT, NCS

fax 206 352 5602 Christopher Bocker, OTR/L

www.pbreseattle.com Julie G MPT
ulie Grove,

Henry Lu, PT, ATC

400 Mercer, Suite 302 Seattle, WA 98109

correspondence PO Box 9940 Seattle WA 88109

Physical/Occupational Therapy Referral

Patient y phone

Diagnosis __ e

Precautions/Remarks __

PT/OT Evaluation and Treatment
| Fall Prevention
| Balance/Vestibular Retraining
__| strength/Conditioning
__| Flexibility/Range of Motion
" | Joint or Soft Tissue Mobilization
| Functional Rehabilitation
| Pain Management
_' Core Stabilization
[ | Modalities
|| Other : s

Frequency and Duration

Treatment timesaweekfor - .. - __ weeks.

MD signature = Dals . -

Prescription becomes effective on date of first scheduled appointment.
Patient must verify benefits and obtain authorization from Primary Care Physician if necessary.



