DRYSDALE

7273 N. First Streat, Suite 108

Fresno, CA 83720
Tol: §68.431.8700
Fax: 889.431.6777
Patlent Date
Medical Diagnosis
Date of Injury Dats of Burgery
Pracautions / Contralndicalions
1 2 8 4 6 Times/Week Woeek(e) [} As Nesded
EVALUATE AND TREAT
TREATMENT PRESCRIPTION MODALITIES & PROCEDURES
3 Massage / Myofasolal Release O uitrasound*
3 aAroM/PROM O Electrical Stimulation
O Reslstive / Strengthening O Pamafin Bath
£ 1sometrics {3 Phono / lontophoreals
{3 Gait/Balance Tralning -{= Molst Heat / Cold Packs
O 8pinal Traction O3 M-F Spray-Stratch
REHABILITATION PROGRAM
03 Headache / Back Pain Rellsf [ Shouldar Program O Hip Program
[0 Back Program /MoKenzle  [J Efbow Program T Knee Program
3 8acrofilac Program ) Wiist/ Hand Program [ Arkis Pregram
Other

1 hereby certlly these services as medically ngcessary for the patients plan of care.

Phystelan's Signature
UPIN &

Date




