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Physical Therapy Sports Rehabilitation

Physical Therapy Referral

o Lutherville Office
1212 York Road
410-321-0377

Name

o Overlea Office
7672 Belair Road
410-663-6450

Date

o Evaluate and Treat

o Electrical Stimulation

o Ultrasound

o Home Exercise Program
o Hand Therapy

o Custom Splinting

o Balance/Fall Prevention Program

o Therapeutic Exercise
o Traction

o Joint Mobilization

o Therapeutic Massage
o Vestibular Rehab

o Orthotic Casting

o Strength Training
0 Gait Training

o Balance Training

o Range of Motion

o Patient Education
o Pilates

o Cancer/Exercise Rehabilitation Program
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Special Instructions

Frequency Duration

Physician’s signature
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