
Physical Therapy Referral Form

Refer to

Name of healthcare provider:

Provider’s specialty:

Provider’s email address:

Provider’s contact number:

Provider’s address:

City: State: Zipcode:

Patient information

First name: Last name: Date of birth:

Patient’s email address:

Patient’s contact details:

Diagnosis of the referring health practitioner:

Medical history:

Family history:



Reason for referral:

Additional comments:

Patient’s insurance information (if applicable)

Insurance carrier:

Insurance plan:

Contact number:

Policy number:

Group number:

Social security number:

Referring clinician’s information

First name: Last name: Specialty:

Email address:

Contact number:


	Name of healthcare provider:  David Samuels 
	Providers specialty: Physical therapy (muscle strengthening and rehabilitation) 
	Providers email address:  david.samuels@example.com 
	Providers contact number:  2034091333
	Providers address:  44 Example Drive, corner Example Boulevard
	City:  Example City
	State:  State of Example
	Zipcode:  102941
	First name:  Hannah 
	Last name:  Waler
	Date of birth:  09/22/1986
	Patients email address:  hannah.waler@example.com
	Patients contact details:  224567876521
	Diagnosis of the referring health practitionerRow1: n/a
	Medical historyRow1: Hannah is currently recovering from surgical back pain. She's been in pain for 20 days now. Surgical procedure took place 4 months ago for slip disc. She's also taking anti-inflammatory medicine.
	Family historyRow1: She comes from a family of asthmatics and diabetics.
	Reason for referralRow1: She mentioned the pain was sudden and has been feeling it for 20 days now. Targeted strength exercises should help reduce it. Gentle massage therapy might help, too.
	Additional commentsRow1: 
	Insurance carrier: Universal Health 
	Insurance plan:  A2
	Contact number:  456-789 
	Policy number:  B28XY 
	Group number:  2 
	Social security number: 200-155-223 
	First name_2: Fiona 
	Last name_2:  Philipps
	Specialty: General practice 
	Email address:  fiona.philipps@example.com
	Contact number_2:  4356908763


