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Physical Therapy Referral Form 

 
Patient Name: ________________________________________________________________ 
 
Patient Phone Number: ____________________________________________________ 
 
Medical Diagnosis: __________________________________________________________ 
 
ICD-10 Code: _________________________________________________________________ 

 
 

     Evaluate and Treat as appropriate 
 
     Continue Physical Therapy 

 
 
Comments/Precautions: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
____________________________________________  
Referring Provider Phone        

____________________________________________  _________________________ 
Referring Provider Signature       Date 


