
Hand Therapy •  Women's  Health Physical  Therapy •  Occupational  Therapy •  Physical  Therapy

Patient:  Date of Birth: 

Diagnosis/ICD-10 Code: 

Precautions: 

Frequency: Evaluation Plus:  x per week  x  weeks 

Special Instructions: 

 

Physician’s Signature: 

o Evaluate & Treat
Services

�� Physical Therapy
�� Hand Therapy (PT/OT) (Decatur only)

�� Occupational Therapy (Decatur only)

�� Women’s Health (Decatur only)

�� Pelvic Pain
�� Pregnancy/Post Partum Pain
�� Urinary Incontinence

Splinting
�� Static________________
�� Dynamic/Static Progressive

Modalities
�� E-Stim
�� TENS (Home Use)
�� Iontophoresis with Dexamethasone
�� Ultrasound

Specialty Programs/Procedures
�� Balance Training/Fall Reduction
�� Breast Cancer Rehabilitation
�� Cancer Related Fatigue (Decatur only)

�� Dry Needling  (Decatur only)

�� Sports Medicine/Sport Specific Training
�� Work Hardening

Procedures
�� AROM/AAROM
�� PROM
�� Strengthening
�� Soft Tissue Mobilization
�� Joint Mobilization/Muscle Energy Technique
�� Scar Management
�� Edema Control
�� Wound Care
�� Home Exercise Program
�� Traction
�� Neural Mobilization 
�� Gait/Balance Training

DO NOT EMAIL PRESCRIPTION  The electronic prescription form is provided for your convenience.  With respect to responding to this form, 
please do not send the prescription via email.  Please populate, print and sign a hardcopy that may be faxed, mailed or hand delivered to the clinic.

Decatur
575 Dekalb Industrial Way
Suite 103 
Decatur, GA 30033
Tel 404-296-8511 
 Fax 404-296-8514
www.decaturtherapyspecialists.net

Decatur North
1834 Clairmont Road

Suite 200
            Decatur, GA 30033

Tel 404-471-1851
 Fax 404-471-1854

www.decaturtherapyspecialists.net

 Date: 



JUST A REMINDER:
Please bring this referral slip with you on your  visit. 

Please arrive 15 minutes before your scheduled appointment to complete 
the necessary paperwork.

WHAT TO BRING:
Please bring your insurance card and/or your authorization referral slip. 

Workers compensation employer information including claim number or 
no-fault automobile insurance information.

WHAT TO WEAR:
Please wear comfortable clothing that will allow access for treatment.

Decatur
575 Dekalb Industrial Way, Suite 103 

Decatur, GA 30033
Tel 404-296-8511 

 Fax 404-296-8514

Decatur North
1834 Clairmont Road, Suite 200

Decatur, GA 30033
Tel 404-471-1851

 Fax 404-471-1854

www.decaturtherapyspecialists.net
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