SOUTH ALABAMA

PATIENT REFERRAL

(Q

Therapy

Patient Name
Is this a work-related injury? OJYes ONo
Date of Birth Phone
Email Employer
Case Manager Info
Insurance Group
Policy #

Evaluate and Treat

| certify by signature that the following treatment is medically necessary.

Dx
Surgery Treatment
Frequency Duration
Physician Signature Date Physician Name (Print)
(J Andalusia (J Daphne OJ Fairhope
Joshua Walsh, PT, DPT Andrew Rose, PT, DPT Garrett Pitts, PT, DPT
Clinic Director Clinic Director Partner/Clinic Director
811 Western Bypass 27955 Highway 98 9893 Highway 104
Suite B Suite AB Fairhope, AL 36532
Andalusia, AL 36420 Daphne, AL 36526
P: (334) 222-2620 P: (251) 298-8890 P: (251) 850-2050
F: (334) 222-2623 F: (251) 298-8895 F: (251) 850-2055
(J Foley () Saraland
Mike Pitts, PT Kristen Rather, PT, DPT
Clinic Director Clinic Director
919 N. McKenzie St. 1016 Industrial Pkwy.
Foley, AL 36535 Saraland, AL 36571
P: (251) 270-1020 P: (251) 308-4350
F: (251) 270-1025 F: (251) 308-4353

SCAN THE QR CODE
FOR INFORMATION ON
ALL CLINIC LOCATIONS




