
  
 
 
 
 
 

 
 

REFERRAL FORM 
   

PATIENT___________________________________ DATE__________________________ 
 
Phone #____________________________________ Diag.__________________________ 

 
 

PHYSICIAN SERVICES 
 
Please FAX with:  
Notes, Demo & Ins info/MRI/Imaging  

PHYSICAL THERAPY SERVICES  
Surgery type, if app.:_____________________ 
Date of surgery:________________________ 
Please FAX with Demo and Ins. info 

o EVALUATION/TREATMENT AS NEEDED 
OR… 

o EVALUATION/PROCEDURE 

□ Acupuncture (self-pay) 

□ ESI Cervical (62310) 
LEVEL(s)___________________ 

□ ESI Lumbar (62311-IL)(64483-TF) 
LEVEL(s)___________________  

□ Facet Joint Nerve Block CERVICAL (64490) 
LEVEL(s)_______________ 

□ Facet Jt Nerve Block LUMB/THO (64493)   
LEVEL(s)_______________ 

□ Facet Jt Radio Freq. Ablation Cerv/Thor (64626) 
LEVEL(s)_______________ 

□ Facet Joint Radio Freq. Ablation Lumbar (64622) 
LEVEL(s)_______________ 

□ SI Joint Injection  (27096) 

□ Trigger Point Injection (20552/20553) 

□ Spinal Stim Trial Evaluation (63650/L8680)  

□ Wellness  Eval--Strengthening/Conditioning (self-pay) 
 
Comments: 
______________________________ 
As a treating physician for this patient, I hereby certify that the 
treatment indicated herein is medically necessary. 
 
_____________________________________ 
PRINT Physician Name 
 
_____________________________________ 
Physician Signature 
 
Ph#_______________ Fax#_______________ 
 
NPI#______________ UPIN#______________ 
  

o EVALUATE/TREAT as needed(97001) 

o TREATMENT PLAN 

□ Therapist to determine 

□ ___________x/week for _________ weeks 
 
Special Instructions: _______________________ 
 
_______________________________________ 
 
EXERCISES/PROCEDURES 

□ Therapeutic Exercise  

□ ROM    ___Active   ___Passive 

□ Gait Training  

□ Neuromuscular Re-Education 

□ Core Stabilization Exercises  

□ Mobilization  

□ Williams Flexion  

□ McKenzie Extension  

□ Knee Program  
 
MODALITIES 

□ Moist Heat/Cold  

□ Ultrasound 

□ Electrical Stimulation 

□ Traction  

□ TENS  

□ Home Instruction  

□ Iontophoresis w/Dexamethasone 

□ Phonophoresis w/select one 
___Hydrocortisone cream  or ___Ketoprofen 
 



 
 

MAP and DIRECTIONS 
 
 
From the South 
 

 Take GA 400 North to Exit 13 
 Turn right onto Hwy. 141 (Peachtree Parkway) 
 Take an immediate right into The Avenue 
 Continue forward until you pass AMC on the right 

and last building on the left 
 Park in large parking area behind that building 
 Enter building, take elevator on right to 2nd floor 
 Enter through glass doors—we’re straight ahead 

 
 
From the North 
 

 Take GA 400 South to Exit 13 
 Turn left onto Hwy. 141 (Peachtree Parkway) 
 Take an immediate right into The Avenue 
 Continue forward until you pass AMC on the right 

 and last building on the left 
 Park in large parking area behind that building 
 Enter building, take elevator on right to 2nd floor 
 Enter through glass doors—we’re straight ahead 

  


