
PrescriPtion for Physical theraPy services

Patient’s name    Date 

Address    Phone 

   Date of birth 

Diagnosis    Date of onset 

Precautions 

 PhysicAl TherAPy consulTATion AnD TreATmenT

 FAll-risk AssessmenT / FAll PrevenTion

 comPuTerizeD DynAmic PosTurogrAPhy (sensory organization /Adaptation)

 sTrengTh For liFe membershiP ProgrAm (Fitness program for adults age 55 and older)

TreATmenT: Per examination Findings

   canalith repositioning    vestibular rehabilitation     Posture Training

   balance Training     neuromuscular reeducation    modalities Prn

   electrical stimulation    Functional mobility Training    gait Training

   other 

Frequency   Duration 

commenTs 

Physician name   Phone 

Physician signature 

more prescription forms available at www.gordon.edu/balance.
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