
Patient’s Name:  _________________________________________Phone: ____________________________

Diagnosis:  __________________________________________________________________________________

Request:           Evaluate & Treat            Evaluation Only           EMG/NCV Testing

If you request selective intervention for this patient, indicate below:
	 	Range of Motion	 	Gait evaluation/training	 	Ionto/phonophoresis		  	

	 	Electrical Stimulation	 	Heat/Cold/TENS	 	Plyometrics
	 	Soft Goods (inserts/brace)	 	Therapeutic Exercise	 	Traction
	 	ISTM	 	Manual Therapy	 	Vestibular/Balance

Speciality:
	 	De-weighting Treadmill Training           Wellness/Cardio evaluation & exercise prescription
	 	Running/Sports examination & assessment	      Aquatic Therapy (SwimEx 600T)

Recommended Frequency/Duration:    _______________________________________________________

Comments: ___________________________________________________________________________________
______________________________________________________________________________________________
_____________________________________________________________________________________________

I certify that the treatment is medically necessary and will be reviewed every 30 days.

______________________________________________		  ________________________________________

REFERRING PROVIDERS SIGNATURE						      PLEASE PRINT NAME

Date: _________________________
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Convenient Locations Make It 
An Easy Commute

SAN ANTONIO
SPLASHTOWN

3453 N. IH 35, Suite 211
San Antonio, TX 78219
Phone: (210) 228-0215

Fax: (210) 228-0223

SELMA
8335 Agora Parkway

Suite 100
Selma Texas 78154

Phone: (210) 658-8483
Fax: (210) 658-0828

NEW BRAUNFELS
1324 Common Street

Suite 307
New Braunfels, Texas 78130

Phone:  (830) 625-7310
Fax: (830) 625-3228

SAN MARCOS
2550 Hunter Road

Suite 104
San Marcos, Texas 78666
Phone: (512) 396-5122

Fax: (512) 396-5123

BULVERDE
SPRING BRANCH

184 Creekside Park
Suite 200

Spring Branch, Texas 78070
Phone: (830) 980-4565

Fax: (830) 980-4586

S

S

STONE OAK
20322 Huebner Road

Suite 105
San Antonio, TX  78258
Phone: (210) 494-4500

Fax: (210) 494-4501

AUSTIN
3201 Bee Caves Road, Suite 152 

Austin, TX 78746
(512) 306-8071 • Fax: (512) 306-8518 

711 West 38 Street, Suite C-11 
Austin, TX 78705

(512) 302-3922 • Fax: (512) 302-3921

5114 Balcones Woods Drive, Suite 306
Austin, TX 78759

(512) 794-8863 • Fax: (512) 795-0688

4534 Westgate Blvd., Suite 104 
Austin, TX 78745

(512) 892-7337 • Fax: (512) 892-7339

LIBERTY HILL
13740 W. State Hwy 29
Liberty Hill, TX 78642

(512) 670-6700
Fax: (512) 778-6121 

GEORGETOWN
204 S. IH-35

Georgetown, TX 78628
(512) 863-7761

Fax: (512) 863-0973 

WWW.TexPTS.com

Denotes locations offering Hand & Orthopedic Therapy

Denotes locations offering Aquatic Therapy

Denotes locations offering Wound Care
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TYLER
5407 New Copeland Road

Suite 100
Tyler, TX 75703

Phone: (903) 597-3386
Fax: (903) 531-2241

PARMER
1212 W. Parmer Lane

Suite E
Austin, TX 78727

Phone: (512) 670-3238
Fax: (512) 670-3241 


