
 
 
 

 

 

 
 
 

PHYSICAL THERAPY
Date:______________________________
Patient Name:________________________

Date of Birth:____________________________
Phone Number:___________________________

Diagnosis:______________________________________________________________________

Physical Therapy Occupational Therapy 
Eval/Treatment
Strengthening
Range of motion
Desensitization
Edema control
Scar management
Wound care
Modalities
Splinting (specify type):  _________

Eval/treatment
Strengthening
Range of motion
Balance training
Injury prevention & exercise programs
Vestibular & neurological rehabilitation
Functional pelvic rehabilitation
Pediatric rehabilitation
Telemedicine

Specific Orders / Precautions: _____________________________ _____
_______________________________________________________

Frequency:    1    2    3    4    5   visits / week for ______ weeks
Physician Name: ___________________________
Physician Signature: _____________________

See backside for location and fax numbers

(949) 590-9350www.SoCalElitePhysicalTherapy.com Admin@SoCalElitePhysicalTherapy.com

IRVINE

COSTA MESA | NEWPORT
20280 SW Acacia Suite 120
Newport Beach, CA 926r0

(F) 714-361-2606

TUSTIN

15375 Barranca Pkwy Suite A103
Irvine, CA 92618
(F) 949-346-5350

111 Fashion Lane Suite 210
Tustin, CA 92780
(F) 714-361-2604

PHYSICAL THERAPY

(949) 590-9350www.SoCalElitePhysicalTherapy.com Admin@SoCalElitePhysicalTherapy.com

HUNTINGTON BEACH
16470 Bolsa Chica Street

Huntington Beach, CA 92649
(Inside Mo-Mentum Fitness)

(F) 714-465-4766

Aliso Viejo
Anaheim Hills

Brea
Cypess

Fountain Valley
Fullterton

Garden Grove
Laguna Beach
Laguna Niguel

Lake Forest

SURROUNDING CITIES

YORBA LINDA
5111 Richfield Rd

Yorba Linda, CA 92886
(Inside Funktional Fitness)

(F) 714-660-1215

La Habra
Long Beach

Los Alamitos
Mission Viejo

Orange
Placentia
Santa Ana
Seal Beach
Villa Park

Westminster

SCAN FOR A MAP 
OF ALL LOCATIONS


