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Precautions/Contraindications:
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Physician Signature:

O Evaluate & Treat o Relieve Pain
O Sports Evaluation & Treatment o Increase Strength
O Home Therapy o Improve Range of Motion
O Aquatic Therapy o Improve Flexibility
O  Wellness & Fitness Evaluation o Restore Gait Pattern
O Electro Therapy o Improve Body Mechanics
O Manual Therapy o Reduce Swelling/Inflammation
O Therapeutic Exercise o Normalize Lymph drainage
O Lymphedema Evaluation & Treatment o Improve Endurance
O Neuromuscular Rehabilitation o Independent w/ Exercise Program
O Balance Training o Improve Balance
o Ergonomic/Worksite Evaluation
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