
2814 Camino Dos Rios Suite 406, Newbury Park, CA 91320

CALL OR TEXT: 805.375.1461      FAX: 805.498.7613  

WEB: nppt.com   EMAIL: frontoffice@nppt.com

PHYSICAL THERAPY PRESCRIPTION

Name: ____________________________________________________

Phone: _______________________ Date Of Birth: ______________

Physician Signature: ____________________ Date: ______________

Physician Name: _______________________

Evaluation Frequency / Duration

Patient Information

  Evaluate and treat Therapist discretion / PRN

___ times per week for ___ weeksSpecial instructions

or precautions:

_________________________________________________________

_________________________________________________________

Diagnosis: _________________________________________________




