[image: ]
Patient’s Name _______________________________ DOB ______________ Phone ________________
[bookmark: _GoBack]Diagnosis ____________________________________________________Frequency _______________
Comments/Precautions _________________________________________________________________
_____________________________________________________________________________________

Evaluate and Treat per Therapist’s Discretion 
[image: ] Balance Retraining       [image: ] Vestibular Rehab	            [image: ] Balance Retraining/Fall Prevention 
[image: ] Stroke Rehab     	     [image: ] Strengthening Program [image: ] Concussion/TBI Protocol     
[image: ] Gait Training	     [image: ] Neurological Rehab        [image: ] Videonystagmography (VNG)
[image: ]Amputee Training          [image: ]Caloric Testing                 [image: ] Computerized Dynamic Posturography (CDP)	

Certification:  I certify that this treatment is medically necessary for the above named patient.
Physician’s Signature: ___________________________________________________________
Printed Name:  __________________________________________   Date:  ________________
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