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23655 Via Del Rio, Suite C, Yorba Linda, CA 92887

Physical Therapy / Sports Medicine Tel 714.695.1566 Fax 714.695.1553

One-on one care for the elite athlete in you.

Physical Therapy / Sports Medicine

One-on one care for the elite athlete in you.

Date
Monday - Friday 7:30 a.m. to 7:00 p.m.
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Procedure: Stretching: La‘,a\m’é 2 %, (71) Frwy.p~
0 PROM / AAROM / AROM O Upper Quarter ] «(55)and (57) Frwy. s
(91) Riverside Frwy.

O Soft Tissue Mobilization O Lower Quarter

O Joint Mobilization
U Postural Training Programs:

23655 Via Del Rio, Suite C, Yorba Linda, CA 92887

U Taping as Indicated
O Gait & Balance Training

Therapeutic/Strengthening Exercise:
O Functional Progression for Work / Sports
U Scapular Stabilization

O Upper Extremity

O Lower Extremity

U Core/ Pelvic Girdle

O Spine

U Post Rehab / Fitness

U Home Exercise Instruction
U Sport Specific Training

U Pitch-Safe™

U ACL Injury Prevention

e Physical therapy referral
Special Instructions / Precautions: e Wear comfortable clothes so we can assess your
condition
Statement of Medical Necessity: | certify that the patient listed above is under my care and that the e Worker's Compensation Patients On|y; case number

rehabilitation listed above is medically necessary for the health of the patient.

Physician’s Signature
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For your first visit, please remember:

® |nsurance card

and phone number of your case manager



