
 

840 Kennesaw Ave NW, Suite 2, Marietta, GA 30060 
Phone: 678-685-7270 

Fax: 678-503-2807 
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Website: purerehabpt.org 

 

 

Physical Therapy Referral 
 
 

 
Patient Name______________________________ DOB__________Phone____________ 
 

 
Diagnosis (ICD-10)_________________________________ Date _______________ 

 
 

Reason for Referral___________________________________________ 
 
Please check one: 
 

o Evaluate and Treat 
   

o Other: Please specify___________________________________________ 
 

o Treatment frequency _____/wk for _____weeks 
 

o Therapist’s Discretion 
 

 
 
_______________________________________ __________________ 
Physician/Provider Signature   NPI 
 
_______________________________________    __________________ 
Printed Name      Phone # 

mailto:purerehab@att.net

