
 
 

         43 S. Main Street 
Montgomery, PA  17752 
Phone: 570-547-0480 
Fax: 570-547-0498 

 

 
 
○ Evaluate and treat 
 
○ Strengthening 
 
○ Range of Motion 
 
○ Massage 
 
○ Phonophoresis 
 

 
 
○ Aquatic therapy (pediatric) 
 
○ Home Exercise Program 
 
○ Gait training  
 
○ Issue Assistive Device _______ 
 
○ Issue TENS unit

      valleyrehab@alltel.net  ○ Iontophoresis with ________________________________________ 
www.valleyrehabilitation.com 

○ Wound Care: _____________________________________________ 
      
Complete physical therapy   ○ Other _____________________________________________________ 
  services for adults and    
          children    

_______ treatment sessions per week for _______ weeks 
      
 
Patient’s name _________________________________________________          Date _______________ 
 
Diagnosis _________________________________________________________________________________ 
 
__________________________________________ ________________________________________________ 
Physician’s Printed Name    Physician’s Signature 

PHYSICAL THERAPY PRESCRIPTION 


