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PATIENT:            
 

PHYSICIAN:            
 

DATE:             
 

DIAGNOSIS:            
 

PRECAUTIONS:           
 

COMMENTS:            
 

MODALITIES:      PROGRAMS: 
 Dry Needling      Ankle 
 Electrical Stimulation     Back / Thoracic / Lumbar 
 Exercise______________________   Carpal Tunnel 
 HIVAMAT Oscillation Therapy    Chronic Pain 
 Iontophoresis      Concussion  
 Mobilization      Contusion 
 Myofascial Release      Elbow 
 Neuroprobe (Non-Invasive)    Gait  
 Strengthening      Headache / Migraine 
 Stretching       Knee 
 TENS Issue       Neck / Cervical 
 Traction (Cervical / Lumbar)    Neurological / CVA / MS 
 Trigger Point Release     Osteoarthritis / Rheumatoid 
 Ultrasound       Pelvic Floor 
 Whirlpool       Plantar Fasciitis 
 Wound Debridement     Shoulder 
 Home Exercise Program     TMJ Disorder  
 Evaluate & Treat      Vertigo   

        Weakness   

INDUSTRIAL SERVICES:      Wound Care 
  FCE Functional Capacity Evaluation   Wrist 
  Work Conditioning    

        FREQUENCY: 
          _____x Week ______ Weeks  
         Evaluate & Treat 
 

PHYSICIAN SIGNATURE:          

⃝ RIDGELAND 
227 Hwy 51 

Ridgeland, MS 39157 
601-898-4324  601-898-4325 Fax 

 

 ⃝ PEARL 
314 Airport Rd South 

Pearl, MS 39208 
601-664-2044  601-664-3044 Fax 

 

⃝ MADISON 
106 Highland Way, Ste 201 

Madison, MS 39110 
601-790-9444  601-790-9446 Fax 

 

⃝ BYRAM 
128 Byram Business Center Dr 

Byram, MS 39272 
601-502-1194  601-502-1205 Fax 

 

 

⃝ FLOWOOD 
4812 Lakeland Dr 

Flowood, MS 39232 
601-983-1200  601-983-1205 Fax 

 

⃝ CLINTON 
728 Clinton Pkwy, Ste A 

Clinton, MS 39056 
601-910-4700  601-910-4701 Fax 

 

⃝ LAUREL 
1707 West 20th St 
Laurel, MS 39442 

601-428-2004  601-428-8833 Fax 
 

⃝ RICHLAND 
1055 Hwy 49 South, Ste B 

Richland, MS 39218 
601-203-1060  601-4010 Fax 

 

We also accept Online Physician Referrals 
through our website 


