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Doctor: ___________________________________________________  Dr. Phone: _____________________  ICD: ______________
 
Diagnosis: _________________________________________________ Precautions: ______________________________________

Comments: _________________________________________________________________________________________________
 
Signature: _____________________________________________________________________  Date: ________________________

www.myTERRIO.com

Functional Rehabilitation

Activities of Daily Living (ADLs)
Adaptive Equipment
Gait Training/Balance
LE Coordination/Strengthening
Neuromuscular Re-Education
Orthotic/Prosthetic Training
Physical Therapy
Transfer Training
UE Coordination/Strengthening

Orthopedic/Sports

E-Stim: IFES, TENs, Pre-Mod, NMES
Gait Training/Balance
Joint Mobilization
Proprioception
Range of Motion (PROM, AROM, AAROM)
Sport Speci�c Training
Therapeutic Exercise (Strength/PRE)
Total Joint Program (Pre/Post)
Traction (Lumbar, Cervical)

Aquatic Therapy

Other Programs

Gait Training/Balance
Therapeutic Exercise

Pilates
Prenatal/Post Natal

Physical Therapy Referral Duration: _______ /week x _______ weeks Home Program

Evaluate and customize a program based on individual’s needs

TERRIO
Physical Therapy & Fitness

Best Physical Therapy Group
15 consecutive years!


