
Evaluate & Treat

Passive ROM

Active ROM

Continue w/ Current Treatment

ADL's

Strengthening

Electrical Stimulation

Joint Mobilization

Other__________________________

Trunk Stabilization

Phonophoresis

Dry Needling

Daily

2x/week
3x/week

Patient Referral 

Patient Name: ________________________________________________________________

Diagnosis (if known): _________________________________________________________

Email: ___________________________________Phone #: __________________________

Special Instructions:___________________________________________________________

Return to Doctor on: _________________________________________________________

Physician Signature: __________________________________

_______________________________________________________________________________________

Date: ________________

Frequency/Duration (if applicable)

For __________ weeks

Referred by: __________________________________________________________________

We will gladly take care of patient scheduling and insurance verification.  
Please fax referral with insurance information to the number listed above.

Lagniappe Physical Therapy
810 South St. Blaise Ln. Suite A

Youngsville, LA 70592
Phone/Fax: (337) 735-7575
Contact@LagniappePT.com

LagniappePT.com

PHYSICAL THERAPY


