
  EVALUATE  & TREAT
�� Manual Therapy

�� Soft Tissue Mobilization
�� Joint Mobilization

�� Therapeutic Exercise
�� Passive ROM
�� Active ROM
�� Active Assistive ROM
�� Progressive Resistive Exercise
�� Strengthening
�� Stabilization Program
�� Core Strengthening
�� Closed Chain Exercise
�� Posture/Body Mechanics
�� Home Exercise Program

�� Bed Mobility / Transfer Training
�� Gait Training

SPECIAL INSTRUCTIONS:  

The above plan of care is established and will be reviewed every 30 days.  
I certify the medical necessity of therapy. 

   	
Physician's Signature: 					     Date:

Patient Name:  Date: 

Diagnosis: 

Precautions: 

Frequency:   times per week for   weeks. 

�� Neuromuscular Re-education
�� Balance Training
�� Fall Prevention Program
�� Modalities

�� Moist Heat
�� Ice
�� Ultrasound
�� Electrical Stimulation
�� Massage
�� Iontophoresis
�� Paraffin
�� Cold Laser 

�� Other: 
 

LiveWell Physical Therapy
4027 Dowlen Road

Beaumont, TX  77706
Office: 409-899-2765

Fax: 409-924-9468
www.LiveWellBeaumont.com

Luz Dayrit, PT 
Owner / Director



JUST A REMINDER:
•	 Please bring this referral slip with you on your first visit.
•	 Please arrive 15 minutes before your scheduled appointment to complete 

the necessary paperwork.
•	 The evaluation (1st visit) lasts up to 1 hour.

WHAT TO WEAR:
•	 Please wear comfortable clothing.
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