TBEFIT, INC.

RCISE BASED REHABILITATION
to build a ‘fitter” life for yourself

PuaysiciaN / THEraPIST REFERRAL FORM
PHysiciaN/
TaeraPIST NAME: DiagNosis/ICD9:

CHECK ONE
O PaiN MANAGEMENT
d Back
d Lower ExTrREMITY
O Uprer ExTREMITY
PRE SURGERY REHAB: SURGURY DATE: / /
Post SURGERY REHAB: SURGURY DATE: / /
STROKE AFTERCARE
Carpiac REHAB PHASE IV

II. Exercise Basep REnaB

Posture Re-Epucarion

Garr TraiNING

BarLance TRAINING

WEeiGHT Loss / WEIGHT GAIN
SporTs SPECIFIC

GENERAL STRENGTHENING

III. REQUESTED SERVICE(S)

[ SoFt Tissue / MANIPULATION / MASSAGE
A Urrrasouno / E-Stim
O Hear/ Ice

SIGNATURE:

oooo

ooogdgno

NortEs:

420 Lake Cook Road ® Suite 101 ¢ Deerfield, IL 60015

Phone: 847-444-1FIT (1348) ® Fax: 847-444-1349 * www.justbefitinc.com




