
____________________________________________          ____________________          ____________________  
Patient Name          Patient DOB                       Return to Dr. Date

__________________________________                 ________________________                  ______________
Diagnosis/Codes(s)                               Frequency and Duration                           Total Visits

 Evaluate and Treat 
 Instrument Assisted Soft Tissue Mobilization 
 Work Conditioning/Work Hardening/FCE
 Dry Needling 
 Aquatics 
 Lymphedema 
 ASTYM
 Other ______________________________

Area of Treatment:

Physical Therapy Referral

Special Services Requested: ___________________
__________________________________________
__________________________________________

Patient Contact Information:

 Phone: ______________________________
  Email: ______________________________

Physician Contact Information:

        Contact: _______________________________
           Phone: _______________________________ 
            Email: _______________________________

UE     Shoulder     Elbow     Wrist     Hand

LE        Hip        Knee        Ankle        Foot

R L B

R L B

Glenpool
500 E. 141st St. 

P- 918.322.3884 | F- 918.322.3875

Grove
1118 S. Main St. 

P- 918.786.9883 | F- 918.786.9893

Midtown/Industrial
4008 S. Yale, Tulsa

P- 918.622.4278 | F- 918.622.4844

Owasso 
12326 E. 86th St. N. 

P- 918.272.3750 | F- 918.272.1923

Pryor 
1486 S. Elliott

P- 918.825.2333 | F-918.825.6266

Sand Springs
200 N. Main, Ste. C

P- 918.245.0111 | F- 918.245.3555

Sapulpa
717 S. Mission 

P- 918.227.7878 | F- 918.227.7888

Skiatook 
209 E. Rogers Blvd. 

P- 918.396.9799 | F- 918.396.9891

Tahlequah 
2021 Mahaney Ave., Ste. 6

P- 918.458.5115 | F- 918.458.5119

Wagoner
817 W. Cherokee St. 

P- 918.485.3100 | F- 918.485.3126

Broken Arrow 
825 E. Kenosha Ave.

P- 918.252.0513 | F- 918.252.1496

Brookside
4526 S. Peoria Ave., Tulsa

P- 918.794.9000 | F- 918.794.9201

Collinsville
707 W. Main St. 

P- 918.371.2800 | F- 918.371.2830

Coweta 
12641 S. State Hwy. 51

P- 918.486.1338 | F- 918.486.1357

Physician 
Signature                : ______________________________________________             Date: ___________________

Please Print Name Below Line.

All Major Insurance Accepted


