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      HARMONY HAND & PHYSICAL THERAPY CENTER, INC
       Fort Collins Clinic        Windsor Clinic
Brenda Cummings, OTR,CHT – Owner                  Sue Dukart, OTR,CHT                    Kevin Rhodes, OTR,CHT
Maud Monnet, PT,CKTP                                         Jennifer Wiley, MA, MPT                 Dona Leonard, MS, OTR, CEAS
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Patient Name:__________________________________________________________Phone:_____________________





Diagnosis:_____________________________________________________________DOS:______________________


___Evaluation & Treatment                  ____Manual Techniques                    ___Lymphedema Mgmt 


___Therapeutic Exercise & HEP          ____Modalities as indicated               ___Joint Protection/ADL Training


___Wound care                                    ____Job Site Evaluation                     ___Work Conditioning


___Low Level Laser Therapy               ____Foot Orthotics                             ___Core Stabilization/Back Education     


 


Splinting:________________________________________________________________________________________





Additional Instructions/Requests:_____________________________________________________________________





Frequency/Duration:    ______x/wk  for ______weeks.                  Other:_______________________________________





I consider this referral for occupational or physical therapy as medically necessary.





Physician Signature:___________________________________________________DATE:________________________








