
Phone # Fax #

Name (Last, First)

Date 

Physical Therapy Referral Form

Patient Information

Phone: 920-648-2400
Fax 920-648-2444 

805 Elm St., Lake Mills, WI 53551 
reception@optimalphysicaltherapy.com 

www.optimalphysicaltherapy.com
Appointments available 7am to 7pm

Yes

Group/ID Number

Requesting Provider

Physician's Signature

Diagnosis

Is this a work injury? No YesWork conditioning? No

Evaluate and Treat

Specific Instructions/Precautions

Address

DOB

Cell#

Date Onset/Surgery

Phone#

City State Zip

Insurance Company

Specialty Care

Orthopedics

Pain Management

TMJ Dysfunction

Dry Needling

Aquatic Therapy

Sports Performance

ACL Return to Sport

Exercise for Weight Loss

Vestibular/Balance/Falls

Concussion Management

Neurologic Disorders

Fitness Programming

1.  Arrive 15 minutes before your scheduled appointment to complete the necessary paperwork.
2.  Bring insurance card or worker’s compensation/auto claim information.
3.  Bring current medications list.
4.  Wear comfortable clothing and clean athletic shoes. 
5.  Bring or wear shorts if we will be treating your lower body. 

Patient Instructions


