WESTERN MICHIGAN UNIVERSITY

  FORMCHECKBOX 
 A.T.C., / PT Services
 FORMCHECKBOX 
Podiatric Evaluation
 FORMCHECKBOX 
Orthopedic

 FORMCHECKBOX 
Sports Medicine Physician

  FORMCHECKBOX 
APM A.T.,C / PT with follow-up   FORMCHECKBOX 
A.T.,C. ,/ PT  APM only   FORMCHECKBOX 
Workers Comp  D.O.I.______________

  FORMCHECKBOX 
Massage Therapy


Date_______________________________ 

Patient Phone H._____________________________W.___________________________________________

Diagnosis:________________________________________________________________________________

Precautions:_______________________________________________________________________________

Referring Clinician’s Signature:_______________________________________________________________

 FORMCHECKBOX 
Evaluate and Treat Appropriately
Modalities




Exercises



Other
 FORMCHECKBOX 
Heat




 FORMCHECKBOX 
Passive



 FORMCHECKBOX 
Taping

 FORMCHECKBOX 
Ultrasound




 FORMCHECKBOX 
Active



 FORMCHECKBOX 
Pad Fabrication

 FORMCHECKBOX 
Whirlpool




 FORMCHECKBOX 
Active/Assisted


 FORMCHECKBOX 
Derotation Brace Fitting

 FORMCHECKBOX 
Jobst/Cryo temp



 FORMCHECKBOX 
Isometric



 FORMCHECKBOX 
Neoprene Sleeve Brace

 FORMCHECKBOX 
Electrical Stimulation


 FORMCHECKBOX 
Progressive/Resistive

 FORMCHECKBOX 
Casting/Splinting

 FORMCHECKBOX 
TENS/MENS



 FORMCHECKBOX 
Isokinetic



 FORMCHECKBOX 
Orthotics/Arch Supports

 FORMCHECKBOX 
Iontophoresis



 FORMCHECKBOX 
Mobilization


 FORMCHECKBOX 
Brace Only

 FORMCHECKBOX 
Massage




 FORMCHECKBOX 
Stretching

 FORMCHECKBOX 
Traction




 FORMCHECKBOX 
Closed Kinetic Chain

 FORMCHECKBOX 
Paraffin




 FORMCHECKBOX 
Proprioceptive Training

Other_____________________________________________________________________________________

Treatment Frequency:

 FORMCHECKBOX 
  Daily

 FORMCHECKBOX 
  2-3 Times Per Week

 FORMCHECKBOX 
  Instruction for Home Program

Treatment Duration:___________________________________________________________________weeks

ID#_____________________________________Patient Name_____________________________________
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Sports Medicine Clinic
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