
 
4765 Carmel Mountain Rd. Suite 202 

San Diego, CA 92130 

858.847.0055 

www.pilates-people.com 

 

Patient Name____________________ Date _____________ 

 

Diagnosis________________________________________________________________ 

 

ICD-9 code___________ Injury date____________ 

 

Surgery_________________________ Surgery date___________ 

 

 

____ Physical therapy evaluation and treatment 

 

 

____Therapeutic Exercise 

 

____ Cold/Heat 

 

____ Soft tissue mobilization 

 

____ Electrotherapy 

 

____ Joint Mobilization 

 

____ Ultrasound 

 

____ Home Exercise program 

 

____Traction 

 

Special instructions:_______________________________________________________ 

 

________________________________________________________________________ 

 

 

_____x/week for _____ weeks 

 

 

Physician name____________________________________ 

 

Physician phone #_________________________________ 

 

Physician Signature________________________________ 


