REFERRAL FOR PHYSICAL THERAPY Scott Knoche, PT, Dip. MDT

Tom McCarthy, DPT, MDT Cert.
Abby Seider, DPT, MDT Cert.

Summit St ren gt Physical Therapy Paige Vanderpoal, DPT, MDT Cert.
Chris Binns, DPT, MDT Cert.

800 NW Main Street Ste 100 1300 NW State Route 7 Ste 100 Taylor Albright, DPT, MDT Cert.

ENYSICAL THERAEY. I1G Lee’s Summit, MO 64086 Blue Springs, MO 64014 Brennan Lashbrook, DPT, MDT Cert.

Ben Moser, DPT
Haley Hayes, DPT, MDT Cert.

816.524.7040 816.929.6327 Fax SummitStrength.com Stephanie Paluka, DPT, MDT Cert.
Cory Arnold, DPT, MDT Cert.
DATE: / / PATIENT NAME: DOB: [/ / Kelsi Bennett, DPT
Josh Braselton, DPT, MDT Cert.
APPOINTMENT DATE: [/ PATIENT PHONE: Chandre oore, PTA
ami Iirams,
Ella Hackney PTA
Nick McGee-White, PTA
I ; []EVALUATE & TREAT AS NECESSARY DIAGNOSIS:
[ AROM [] ECCENTRICS [] ASSISTIVE DEVICE TRAINING
[J AAROM [] CORE STABILITY (] FLEXIBILITY/STRETCHING
[J PROM []1 OPEN KINETIC CHAIN 1 ENDURANCE
[J STRENGTHENING ] BALANCE (] RETURN TO SPORT
[ ] BLOOD FLOW RESTRICTION [] GAIT TRAINING [] CLOSED KINETIC CHAIN

(] THERAPEUTIC MODALITIES:
(LIST SPECIFICS IF DESIRED)

FREQUENCY & DURATION: X/WEEK FOR WEEKS
PRECAUTIONS & SPECIAL INSTRUCTIONS (PLEASE LIST BELOW):

| certify the medical necessity of these services: PHYSICIAN PHONE:

PHYSICIAN NAME SIGNATURE DATE

For our patient--On your first appointment come 15 minutes early and bring:
e Prescription/Referral for Physical Therapy ePicture ID (if an adult) elnsurance card(s)

e Patient Forms from our website (or come an extra 15 minutes early)
Wear comfortable “workout” clothing

Lee's Summit Location: Blue Springs Location: B ]
North on Main St. off ; 4 1\ S e s O
. . % g e e ich
Chipman Road 2% A 7 Highway
" ¢ 2 Ne Tudor Rg
Main Street is one way & Just north of I-70
heading north between " % East side of 7 Highway
stoplights at Commerce “’_q
Drive and Douglas St. REEREE = I oodle
e 2 §%3i. _ _% 1| InsideBlueSprings Fitness ‘ -
o
Main does not go thru to downtown Lee's Summit.

One-on-One Therapy



